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' No PuRMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE. s

CERT FICATE S DEATH

Date of Deaith, ... . e L Ao ol oo e S
rlto log ywit]h ink M % ¥

Fuill Name of Deceas.d,] 24 f,gﬁ%;;,;mgf}--; Lradtte . ¥ Teu Fetetdad ...
glve names of parents

Seze;-Mebe—or Fema,le, B A L

Age, ... 0 L ﬁrs ....................................... = o MOTERS, oo Days.

Color, . L o SR

Married, SWWM?&Q%YS&W} i 20 Y

OO, ... i LXOTAR el o

5 State or Connty, and how W
,Ce ) long in the United States, { - F==ct=mR & g O =
B?J‘thp lace{l?%% fgrelgn b?rme- des}

Duration of Residence in the City of Balt%re, ........... -

Place of Deaith,{®gSeetand] ..........
First (Primary) .. . . &€ &

Cause of Deaith,

Second (Immediate) .. . X 77 Mo

Duration of Last Sickness, .

All the above information gshould be fnrnis

Place of Burial,
Date of Burial, [t

Undermke Tl

Extract from Regulations of the Board of Health to secure a full and correet record of the Vital Statistics
in the City of Baltimore.

SecrioN 2. And be it further enacted anld ordained, That whenever any person shall die in the said city. it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the bnrial, a certificate

" setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the “person

deceased, and the causc and date of death.
Wm J C. Dulany Co., City Printers and Stationers. [ovER.]




> T
~—Variety and Seat. PrriToNITIS—Cause.

Carcurus—Mode of Death. Puarrprris—Cause.

———-DEenTIiTiION—Mode of Death. Pvagmia—Cause. Nature of Injury, if any.
DisEasE oF HEArRT—Variety. Valves involved. | PREMATURE BIrRTH—Cauvse. Fcetal age.
Dropsy-—Variety and Cause. PRETERNATURAL BirrTH-—Manner of.

ENTERIIS AND GASTRO-ENTERITIS — Cause, SypHILIS—Variety. Chief Location and Mode

whether Diarrheeal or not. of Death.
ERrvSIPELAS—Seat and Cause. Teranvus.—Nature of Injury, if any.
FRACTU}%ES——Cause and Mode of Death. ULcEr—Nature. Chief Location and Mode of
GANGRENE—Seat and Cause. ‘ Death.
GASTRIT-IS—Cause. . Wounns—Cause, Variety, Seat and Mode of
HEerNIA+—Variety and Mode of Death. Death. ‘
InsANITY—Variety and Mode of Death. | ABsceEss—Cause, Location and Mode of Death.
.UNDIcE-—Cause and Mode of Death. | Specify every Surgical Operation with fatal re-
\NIA, AcurE—Cause and Mode of Death. sult. '
‘ARRIAGE—Cause and Mode of Death. | Mention INTEMPERANCE whenever recognized as
< rren s NANT -PUSTULE—Location and Cause. having produced ot complicated the direct
MALFORM..m1ON—Variety. cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.
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Name in Full
4 /
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Toyn County’ RG
Dred at / M??/W/f }’rh T
Month Day D. |, Native of
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X

Certificate of Death

) MARYLAND

Occupation

el

Female Colored Smgle Widow - Diamber-otghitdren hving

Husband
Wife
Father's Mother's

Name L I Name
- 1

Cause of | Prmary l

Death lmmcdmte C{/ LL

Reported by /‘ [¢ \L A y /J
v

Address § l - I z L

, 7

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

t
How long sick

Acc dentrSurcide~tHomide.

LIRRARY BUREAD, E5868
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The Physician who attended any person in g last illness is responsible for the presentation of this Certificate, accur

Jilled out to the undertaker or other person superintending the burial, within fwenty-four hours after the death of .
deceased, or soomer, if requested to do so, under penalty of law. :

No PerMIT FOR BURIAL CAN BE ORBRTAINED WITH'?UT_ A PrRoPER CERTIFICATE.

GERTIFICATE OFDEATH.

i leginly with tnk ) (Q (x ’% _Q )
Full name of Deceased,{iﬁ 1?1‘23,;{"’5{,?"23;“5} --------- RS A N DX A A

glve names of parents.

y, C: rord
Sex, Male or FERREe, | rome o8 6, B0 2ot} e M b g L WY

................. ~Months, .. DRSS 7, Y7 R

Marded, Sidgle, Withw or Widower, | s ost theworde noty oo 4 immabtly
Occupation e ooy b A= 8 T TR S, S

2 State er County, and h ]
Birthplace, ; o) i?lrthgugn{te?lnsmlg:§ ) '\’V‘ G'/"‘\ \t w/&

if of foreign birth.

Duration of Residencein the City of Raltimore,. . ...
Place of Death, {5t and} . <

First (Primary),......... w \
Cause of Death, :

Second (Immediate), 1. .

Duration of L
All the above infor

<

Place of Byt
Date of Burial, C ¥+

T =
aton g dbet /nswd by the.Phys!

Undertalkery.... ...

A

Place of Busirtess| 7=t

e ——— —

y2

Extract from Regnlations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

Section 2.  And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death,

Wm. J. C. Dulany Co., City Printers and Stationers. LOVER.]




RIsM—Moa
v SPINAL MEN1. ._..5—Var.

Epidemic or simply Inflammatory.
CHILDBIRTH—Circumstances producing Death.
CaxceEr— Variety and Seat.

Cavrcurus—Mode of Death.

DEexTITION—Mode of Death. |
Diseast or HEART— Variety. Valvesinvolved.
Dropsy—Variety and Cause.

G asTrRO-ENTERITIS—Cause,

ENTERITIS AND

whether Diarrheeal or not.
Erysirenas—Seat and Cause.
FracTurEs—Cause and Mode of Death.
G anGRENE—Seat and Causc.
G asTrITIS—Cause.
HEerN1A— Variety and Mode of Death.
InsaNiTY— Variety and Mode of Death.
Jaunpick—Causc and Mode of Death.
Mania, Acute—Cause and Mode of Death.
MiscarriacE—Cause and Mode of Death. ,
MavrevanT PustuLE—Location and Cause.

MALFoRMATION— Varicty.

|
| Urcer—Nature.

. Cause.
Cause and Mode of Deati.

OvaRriAaN Tumor—Mode of Death.

. —Neat.

ParaLYsis—Variety and Cause.

PERITONTTIS—Cause.

Puresiris—Cause.

Pyaemra—Cause. Nature of Injury, it any.

PrEMaTURE BirTH—Cause. Foetal age.

PRETERNATURAL BirTii—Manner of.

Sypmruis—Variety. Chief Location and Mode
of Death.

TeraNus—Nature of Injury, if any.

Chief Location and Mode of
Death.

Wouxps—Cause, Variety, Seat and Mode of
Death. - y

ABscEss—Cause, Location and Mode of Death;&'

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.
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4 Attention of Physicians is Respectfully Invited to the Remarks below. and to List of Diseases on back of this G

Fealth Wepartment, City of Baltimorn

Permit No. A Office of Registrar of Uital Statisties. Ward....

The Physician who attended any person in a last iliness is responsible for tlte presentation of this Certificate
Jilled out, to the Undertaker or other person superintending the burial, within twenty-four hours after the 7
deceased, or sooner, if requested to do so, under penalty of law:

. -~ N¢ PErMIT FOR BURIAL «CAN BE OBTAINED WITHOUT A ProrER CERTIFICATE.

—_— v r—

R dop Pk DEATH.

Date of Death,f{ /e /Ry ity ¥ : . SRR -
wrl 2ibly wigh ink ﬁ
Full Name of J)ecaa,secl,{gg"mtg}}tc‘gﬁ' mgt}p/é.éaz_l{/‘. A Ve A«

)
give names o¥parents,

56, Al o Fermvdile, | coqmieon 1o i tine, e y=-sr g Frorferermerinre e T R
Ade,. & 6‘-0 P - Years; - g MOREIS, -5 gyt 2l B Days.
Color, A P! CLUTNS e e
Mazwied, Single, Videw or Wedemror,{Somontmevorsuoty
Occupation,.... fteery A T Y LS.,

State or County, angMow

ot : long in the United Yates, ¢ . .
Birthplace, {jr of foreign birt i

i livore el

First (Primary),... w7744, & e L el oot £ S A

.PZ(.’([(’B 0]6‘ ])ea/ﬂ?/, { Give Street and} 2

Number.

Cause of Death,

Second {Immediate),

Duration, of Last Sickness, .. abostf U W :

All the above information s a be furnished by the Physlciar

Place of Burial, A7 LEn. [ZLovcts

Date of Burial, gl s s1 éx T
v "““"' . . M.D.,

Undertaker,

A S o Adioadantl
Place of BM/SI/TIJBSS,Z-[/%‘“?‘/( .............. Address, %&“"m ......... %K

Extract from Regulations of the Board of Hecalth to secure a fall and correct record of the Vital Statisties
in the City of Baltimore.

SEcTiON 2. And be it furthe;' enacted and ordained, That whenever any person shall die in the said ecity, it shall be the
duty of the Physician who attended ‘during his or her last sickness, or the Cororner, when the case comes under his notice, to
fun;ish within twenty-four hours after the death, to the Undertaker, or other persons snperintending the Bnrial, a certificate
setting forth as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the
person deceased, and the eanse and date of death, [ovER.]

Wm. J-C. Dulany Co., City Printers avd Stationers.
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by

Znumer.

(EURISM—Mode of Death.
SpriNaL MENINGITIS—V ariety, whether
ipidemic or simply Inflammatory.
pBIRTH — Circumstances  producing
Yeath.
Er—Variety and Seat.
vrus—Mode of Death.
Dexiition—Mode of Death.
Disrase or HeEarwrt—Variety.
Nvolved.
Dropsy—Variety and Cause.
ExtERITIS AND (FASTRO Exteriris—Cause,
whether Diarrheeal or not.
TrysirELAS—Seat and Cause.
Fracrores. Cause and Mode of Death.
(tANGRENE—Seat and Cause.
GastriTis—Cause.
HerNia— Varviety and Mode of Death.
Insaxmy—Variety and Mode of Death. |
Javxynicr—Cause and Mode of Death.
Maxia, Acure—Cause and Mode of Death.
Miscanrriagce—Cause and Mode of Death.
MarntexanT PustuLe—Location and Cause.
MarvormaTION—Variety.

Valves in-

JAMES F. McSHANE, M.D,, ¢

REMARKS.
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ety - P

MzrriTis—Variety and*Cause. 5
NEecrosis—Seat. Cause and Mode of Death.
Ovariax Tumor—Mode of Death. !
ParavLysis—Variety and Cause.
Prrmroxrris—Canse.
Parusrris—Cause. i
Pyaeura—Cause. Nature of Injury, if any.
Prevarure-Brrra—Cauc2.  Foetal age.
Purrrurvaroran Birtn—>Manner of.
SypaIiLIs—Variety. Chiel Location and
Mode of Death. ‘
Teraxus—Natnre of fnjury, if any,
Natutre, Chief Loecation and Mode
of Death.
Wouxps—Cause, Variety, Seat :md; Mode

o~

of Death. i
ABsorss—Cause, Location and Mdde of
Death. .
Specify every Surgical Operation with fatal

result.

Mention InreMmrrraner whenever recog-
nized as having produced or compli-

; . 1

cated the direct cause of Death

=
Comanissioner of Health and 1;‘€yish'm'.
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Neo & ERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

Date of Death, CE@TM/ZIC%T% p KDEATH

..................... e 150
Write legiy with ink
Full name of J)ece{ ed {P:@"fw} (AL L/ T A lls .

give na of parents.

bex, Male or Fi ma/le’ { Cross out the words not} __________
A

reqguired in thisline.

Age, 7 den W ...................................... - JEORDRS, N _.Days.
COZOT', / ates 7.0 Raszanisk e le At el e W s

Calars , W‘ £ Oross out the words not
f(l ] ¥ or Z’dowerﬂrequired in this line. 2’

Occupation, ... B B LRI L

iate or County, and how E

! in the United Stat.
Birthplace,{lsns o the Tlict staie

Duration of Residence in the O‘Lty )

Plactey Petusly, [ S o) < an . g I ‘
First (Primary),... /AN T2l

Cause of Death,

Second (Immediate), ... &7

Duration of Last Sickness,

All the above information should be turn

!Zace of Burial,-
Date of Burial, ..
Undertalker; ..

Place of Bustress,

Extract from Regulations of the Board of Health to secure a full and %orrect record of Yital Statistics
in the City of Baltimore. :

SecrioN 2. And be it further enacted and ordasned, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the ‘Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or smgle) of the person
deceased, and the cauee and date of death. *

Wm. J.C., Dulany Co,, City Printers and Stationers. I_OVER.]



Cavounus—Mode of Death. |

DenTiTION—Mode of Death. ;

DisEasE oF HEART— Variety. Valvesinvolved. |

Dropsy— Variety and Cause. I

ExtErITIs AND GasTrRO-ENTERITIS—Cause,
whether Diarrheeal or not.

ErvsipeLas—Seat and Causc.

FracrureEs—Cause and Mode of Death.

G anarENE—Seat and Cause.

G astrITIs—Canse.

HerNia— Variety and Mode of Death.

InsaNITY— Variety and Mode of Death.

Jaunpres—Cause and Mode of Death.

Mani1a, AcurE—Cause and Mode of Death.

MiscarriscE—Cause and Mode of Death.

ManievanT PustuLE—Location and Causg.

MaLFORMATION— Variety.

PrresiTis—Cause.

Pyarmra—~Cause. Nature of Injury, if any.

PreMATURE BirTn—Cause. Feetal age,

PRETERNATURAL Birta—Manner of.

Sypuinis—Variety. Chief Location and Mode
of Death.

Teraxus—Nature of Injury, if any.

Urcer—Nature, Chief Location and Mode ot
Death.

Wounps—Canse, Variety, Seat and Mode of
Death. *

Asscess—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

FJAMES F. McSHANE, M.D.,

—_— e

Commiissioner of Health and Registrar.

REMARK S:



Name in Full M / Ceitificate of Death

CLunty
Died at ' MARYLAND
Momn Day Y. M, D. Natye of Occupati
] —ee———

Date 189 § . /z e e =N %/L,_ ‘

e hite Forerres] WTTow Bevorcre~

Femal e b Siagle— WrdTrres. N ombrrotewheatuug,
Husband A

Wife :
Father Mother’ z Z . ﬁ é
Name Mm M Name /
How long sick
Cause of Primary LI @,‘m_ | /,‘(’,1/%
Death l mmediate @/a .a/é.-. V% 4 ;““L—- '

S e |

Addre
Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

LIBRARY BUREAU. ERAGAR
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Spec:al Attention of Phys1c1ans is Resp=ctfu11y Invited tothe Rer_narks below, and toList of Diseases on back of this Certi.

Health Pepartment, City of Baltimore,

Permit No. A Office of Registrar of-Yital Rtatistics. WMo

The Physician who attended any person in a last illness s sponsxb for the presentation of this Certificate, accurately
filled out to the undertaker or other person superintending the\burml ithin. twenty -four hours after the death of said
deceased, or sooner, if requested to do so, under penally of law. ‘ (}

No PERMIT FOR BURIAL cAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

G TIFICATE OF. DEAFEE
Date of Death, ... XA s A %

Wrife legihly with 1nk}

Full name of Deceased {Zﬁdﬁ’ﬁgﬂf Ser namel

give names of parents.

oo, Wwbeaw Fornale, | Sros ou e, voras not
.ﬂ!fe,.. z Years, ......
Color,.. ué
Mz, Smgle,Mdﬂwer,{?é&iﬁr%‘&‘df‘&fs"‘ifﬁﬁ.”°‘} --------
Oceupation, ... s=tAs

5 State or County, and how
_B[,rth,pla,cg long in the United States,
7 (if of foreign hirth.

Duration of Residence in the City

Place of Death,{gSeetand) A\
First (Primary),..

Cause Of I)ea,th Second (Immediate), . (‘/(,(A/t W-M Oa"’

Duration of LSt SECITESS - wwwrweerrri e Ve

All the above information should be turnished by the Physician.

Place of Burial, /¥ gt VL0 LA

Dads of Beriol, FrlE ). 4" 8l

" Baltimort, 77

B 7 &

Undertalker,..-€
Place of Business,..g.g....):_..lk_._%.

. Extract from Regulations of the Board of Health to secnre a full and correct record of Vital Statisties

in the City of Baltimore.

Secrion 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained; the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co., City Printers and Statloners. lovER.]



Rollowing Additional Information is Requested in Relatlon to .the Causes of .
Enumerated Below.

AnEURISM—Mode of Death.

Cer. SpiNaL MEeNiNgiTIS—Variety, whether

Epidemic or simply Inflammatory.
CHiLpBIRTE— Circumstances producing Death.
CancER— Variety and Seat.

Cavcurnus—DMode of Death.

DExTITION—Mode of Death.

Diszask oF HEART—Variety. Valvesinvolved.
Dropsy— Variety and Cause.

G asTro-ENTERITIS—Cause,

ENTERITIS AND

whether Diarrheeal or not.
ErysipeLas—Seat and Cause.
Fracrores—Cause and Mode of Death.
G-aneRENE—Seat and Cause.
G- asTrITIS—Cause.
Hernia— Variety and Mode of Death.
InsaniTy—Variety and Mode of Death.
J aunprci—Cause and Mode of Death.
Max1a, Acure—Cause and Mode of Death.
MiscarriAGE—Cause and Mode of Death.
‘MariaNaNT PustuLE—Location and Cause.

MALFORMATION— Variety.

. MErRrITIS—Variety and Cause.

NEecrosis—Seat. Cause and Mode of Death.

OvariaN Tumor—Mode of Death.

ParaLysis—Variety and Cause.

PerrroniTis—Cause.

PuirITIS—Cause.

Pyaemra—Cause. Nature of Injury, if any.

PrEMATURE Birta—Cause. Feetal age.

PRETERNATURAL BirTH—Manner of.

SyparLis—Variety. Chief Location and Mode
of Death.

Teranus—Nature of Injury, if any.

ULcer—Nature. Chief Location and Mode of
Death.

Wounps—Cause, Variety, Seat and Mode of
Death.

Apscess—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Reyisiiar.

REMARIKS:
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No PiaMiT roR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

Date of Death, ........

Full name of De

Sex, Male or Female,{ s ou o } .............................. f .............................. e ST TS S —
Ao, L w2 sy SN e Y L L AR LR . Months, B Days.
Colpupni et ieag PRCPY | o bt el N AT T

Married; Sirgie; Witow or T idower i n i ime. = § -

Oceupation, -

State or County, and how £

long in the United States,
Bl?‘t/’bp Zac@ git of foreign birth,

uration of Residencein the City of Balt
7 Of _Dea,th’ {Give Street a.nd}

Number.

First (Primary),........... . SA_ £ ST FZ8 | Sl

se of Death,

Second (Immediate), ... ¢

Duration of Last Si

All the above Information

Place of Burialy=t-lcf.

Date of Burial e :
Undertd‘k%.......: ............ ‘

Place of Busmes.s;gly P é{ﬂ /7 A4

Extract from Regnlations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

calIAt{endant )

)

SectioN 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co., City Printers and Stationers. |oVER.]
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Cavcunvs—Mode of Death,

Dentition—Mode of Death.

Disease oF HEArRT— Variety. Valvesinvolved. .
DROP&Y—Val‘iCty and Cause.

AND

ENTERITIS Gastro-ENTERITIS—Cause,

\v!}letllel‘ Diarrheeal or not.
ErvsipELas—Seat and Cause.
Fractmores—Cause and Mode of Death.
GancRENE—Seat and Cause.

G asTrITIS—Cause.

HerNrA—Variety and Mode of Death.
InsaniTy—Variety and Mode of Death.
Cause and Mode of Death.

Mania, Acure—Cause and Mode of Death.

J AUNDICE

MiscarriAGE—Cause and Mode of Death.
MarnieNANT Pustune—Location and Cause.

MALFORMATION—Variety.

Prreertis—Cause.

Pyapmia—Cause. Nature of Injury, if any.

PreEMATURE Birra—Cause. Feetal age.

PRETERNATURAL Birtir—-Manner of.

Sypuinis—Variety. Chicf Location and Mode
of Death.

Teranus—DNature of Injury, if any.

Uvrcer—Nature. Chief Location and Mode of
Death.

Wouxps—Cause, Variety, Seat and Mode of
Death.

ABscess—Cause, Liocation and Mode of Death.

Specify every Snrgicaf Operation with fatal
result. ¥ '

v
Mention INTEMPERANCE whenever recognized

as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.

REMAREKS:



Name in Full Certificate of Death

oes s« Jpm .}M AL%(; p YL,%./.,M = te. MARYLAND

Native of Occupation
Date 189 7 Z. | Age [/ // /a‘/ﬁ? o
1 White Married Widow Oivorctd

Femala Colosad. Single Widower Number of children living
Husband

Wife

Father Mother ¢z 7 VK_\
Name /W Name fW
How long sick

Cause of (P:r ry ;14[(;—,._ ()9’6/4., /&71-&1»% Z__/’F‘V/(
Death me ediate /ﬁﬂfZM Accident, Suicide, Homicide

Reported by

Address 6’(

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBEARY BUREAU, EFPRR






Name in Full Certificate of Death

Died at MARYLAND
Native of Occupatv'

Date |89§\ /5 | Age ‘57 W Ihal Fe. /4(/

Male hite Married Of¥orced

ey W_id.cmg-r Number of children living
Husband

Name ;—(/44/

Cause of Primary

W‘/

{ m/ Name
7 How long sick
A}
‘Lhrrihewders |
Death Immediate

- V) 14/7 Accident, Suicide, Homicide
7, \
Reported by f7% /,ﬂéé N, TL
Address C%/W .

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

UISRARY BUREAU, BENS8






CE RTIFICATE OF DEATH.

Date of Deaith,........... 1LY el

Write legfribly with ink }

and spell correctly. If
an infant not named

Full name of Decea sed,
! give names of parents,
Y
Sex, Male or-Fersors | Crom out the words 1ot i
A _9'3,4' ..... .

Color' iz aw-a. 20 @"[M PO S R | TLEIR Y ..... po-:)

Mearrsed, Sindle, ’i;ow—ar I Begar. 48 0% TR0 OIS 0L ittt S S T

Occupation, ............ &2 ALY L] Iy g eencadfoe e L1 R i e S ¢
o i thorTies & hq/ %Z’(C ’ZC"@L[[ e [ TR

long in the United Stat
Bbrthp Z(]/C@ gir o% forelgn birth, s z

Place of Death,{® g} ... 07 gL 4 / '
First (Primary), .. flz (.Z L/é LL "‘*-1/ m—- ......... éf-l/{ 6""‘%04—&00 .~

> o
Cause Of Death Second (Immediate), . 4"/7 M‘/LQ@L éé S0 780 P PN .
Duration of Last St ér/cness A e | LY e
All the above Informatioy s¥oyld be rqrmshed \"( he Physician., , P % s ot
4" M%
Place Of Burbw/}/ M_ W
<, oy Ll
Date of Burial,. M/a 3 /{7 go/f
] | 4
Undertajke7 j'. )3. Y A.V¢ o I P P o '&---L- [ITRRERR @ --..-L'l’..‘:. ........... M.D
2. J. % Medical Attendant,
Place of Busmew M W dolrts, | 2. .. . %)
Extract from Regulatlons of the Board of Health to secure a full and correct record of Vital Statistics
] in the City of Baltimore.
E Section 2.  And be it further enacted and ordained, That whenever any person shall die in the said ecity, it shall be the ;
, duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
 turnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, & certificate

setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single} of. the person
deceased, and the cause and date of death.
Wm. J. C. Dulany Co., City Printers and Stationers. [ovim.]



Dexririon—Mode of Death.

Drsease oF HEArT— Variety, Valvesinvolved.

Dropsy— Variety and Cause.

EntERITIS AND GasTrRO-ENTERITIS—Cause,
whether Diarrheeal or not.

ErvsipEras—Seat and Cause.

Fracrures—Cause and Mode of Death.

G-ANGRENE—Seat and Cause.

G asTrITIS—Cause.

Hernia— Variety and Mode of Death.

Ixsanrry—Variety and Mode of Death.

Jauxpice—Cause and Mode of Death.

Man1a, Acure—Cause and Mode of Death.

MiscarrIAcE—Cause and Mode of Death.

MariexaNT PustunE—Location and Canse.

Marrormar1ox—Variety.

Pyagmia—Cause. Naturs of Injury, if any.
PrEMATURE Brrrnm—Canse. Foetal age.
PrETERNATURAL BirTu—Manner of. A
Sypuiris—Variety. Chief Location and Mode
of Death.
Teranus—Nature of Injury, if any.
Urcer—Nature. Chief Location and Mode ot
Death.
Wouxnps—Cause, Variety, Seat and Mode of
. Death.
ABscEss—Cause, Location and M'ode of Death.
Specify every Surgical Operation with ‘fata]‘
, result.
Mention INTEMPERANCE whenever recognized

as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

5
Commzsswner of Heqlth and Registrar.

¥

EEMARIXS:



CERTIFICATE OF DEATH.
Date of Death, ... Jchef... § P ) 9§

Write legibly with ink 6\ é
Full name of Deceajsed,f32“‘&’3:15:"’53?“2;,30:;}-. . odfura PO B, (1) . Sl - mmml

give names of parents.

Sex, Male or-Femverbe, { Crom 0w tne words Mt}_. el o L T

required Iln this line.

A, L /. L S L e et IS - SUOTE 57t 1o ccnel Days.

:
E
i Color, & ol d - | S

Merried, Sindle, Widow or. W’Ldower, e et ot o R .
Occupation, 1/Q'L0L AL e R ST T |

Birthplace, {lsotgtg-e‘l(x)]ttggug::}i,t’eadnstall%:% j/éa/ﬁta‘ttm : Q-YMO-“'///(MLU{; ‘

if of foreign birth
Duration of Residence in the City of Baltimore,.... e

Place of Death, {*g8tesea) . /&jau o L
First (Primary),.....~ 4.

Cause Of Death Second (Immediate), .....!

Duration of Last 2&70

All the above Information gl

Place of Burial
Date of Burial,. 7,

Underta]cer

Place of Busmesml M

________________________ OPRE'
Medical Aygndant,
: ﬁddréﬁﬁ, / 9) dff,/%bc/m) C‘//“:Tém,& ___________

Extract from Regulations of the Board of Health to secure a full and corrcet record of’ Yital Statistics
in the City of Baltimore,

Section 2.  And be ¢t further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four honrs after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co., City Printers and Stationers. [ovER.]
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prTUALCULUS—Mode of Death. 5

DextiTIoON—Mode of Death.
DiseasEoF HEarT—Variety. Valvesinvolved.
Dropsy—Variety and Cause.

G asTRO-ENTERITISe—Cause,

ENTERITIS AND

whether Diarrheeal or not.
ErysipELAsS—Seat and Cause.
FracrureEs—Cause and Mode of Death.
G-aNgRENE—Seat and Cause.
GastriTis—Cause.
Hery1a—Variety and Mode of Death.
Insanity—Variety and Mode of Death.
Jaunpror—Cause and Mode of Death.
Man1a, Acure—Cause and Mode of Death.
MiscarriAGE—Cause and Mode of Death.
MarieNANT PustuLE—Location and Cause.

MALFORMATION— Variety.

| PurEBrrIs—Cause.
Pyagmia—Cause. Nature of Injury, if any.
PrEMATURE Birrii—Cause. Foetal age.
PRrETERNATURAL BirTi—Manner of.
Sypuinis—Variety. Chief Location and Mode
of Death.
Trranvs—Nature of Injury, if any.
Urcer—Nature. Chief Location and Mode ot
Death.
Wounps—Cause, Variety, Seat and Mode of
Death.
| AnsceEss—Cause, Location and Mode of Death.
Specify every Surgical Operation with fatal

result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Comnissioner of Health and Registrar,

REMARICS:



o Doulh . SmZ, W
tention of Physiclans " R -etflly Invited to the Remarks below, an. 'aList of Diseases on back of this

wlth Pepartment, City of Baltimore

T . @ffice of Registrar of Vital Ktatistics. Ward ...

»ian who attended any person in a last illness~is responsifile for the presentation of this Certificate, acour.
undertaker or other person superinteuding the burla. lwxbhm twenty -four hours after the death of su
if requested to do so, under penally of law.,” \

Mo PerMir ror BURIAL CAN BE OBTAINED WATHOUT A PROPEB. CERTIFICATE.

CETRN IO TE OF DEATH

Date of Death, =1 Q43
Wréle leﬁlbly wi{:h lnﬁ

Full name of Deceased, { AR °§€?°L§ﬁea}
give names of parents.

y C t th d. t
Sex, Male or Ferhoale,{ S, S0 T8 Bt} ourmn ool

s MERCT SR U e g g I L L DS S S
M(L&i@d SZVL& {iGrossiontithe wordsnot=fl | s s BRI

) s {required in this line. " -------------------------
Occupation, ... .o e N - (

Bi thwla lsmtelor gougt;l't, &(Ling how } ,\—W
ong in the Unite ta108, § c-eccccemean--- N2 ~ i
LrLpuCe, if of foreign birth.

Duration of Residencein the City of

Place of Death,|® gameimd)........ [y
First (Primary),............\_

Second (Immediate), & . ..°

Cause ofl)ealth,i o’ Al
L <A SN -" “_——-——7 —— e

Duratior of Last wkness :

LAA M.D.,
Medical Attendant.

y 8

7
Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore,

SuctioN 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
‘furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co., City Printers and Stationers. |ovER.]



e U

Following Additional Information iz Requested in Relation to the Caus

Enumerated Below.

risM—Mode of Death.

SpINAL MEeNINGITIS—Variety, whether

Epidemic or simply Inflammatory.
SHILDBIRTI—Circumstances producing Death.
CancEr— Variety and Seat.

Cavcunus—Mode of Death.

Dextrrion—Mode of Death.

Disease or HEarr—Variety. Valvesinvolved.
Dropsy— Variety and Canse.

ExrEriris  avp  Gastro-ENTERITIS—Cause,

whether Diarrhoeal or not.
ErysipeLas—Seat and Cause. '
Fracrures—Cause and Mode of Death.
GrangrRENE—Seat and Cause.
G asTrITIS—Cause.
Hernia—Variety and Mode of Death.
InsaniTy—Variety and Mode of Death.
Jaunpice—Cause and Mode of Death.
Manza, AcurE—Cause and Mode of Death.
MiscarrIAGE—Cause and Mode of Death.
MarieNaNT PustuLE—DLocation and Cause.

MALFORMATIO\I—VM tety.

METrITIS—Variety and Cause.
Cause and Mode of |
OVARIAN TU\Ié‘I? Mode of Death.

PARALYSIS——Varlety and Cause.

NEcrosis—Seat.

PrriroNITIS—Cause.
\~PHLEBITIS—COatse. ™
Pyagmra—Cause. Nature of Injury, if any.
PrEMATURE Birtn—Cause. Feetal age.
PRETERNATURAL Birro—Manner of.
SyprHIiLIs— Variety. Chief Location and Mode
of Death.
Teravvs—Nature of Injury, if any.
Urcer—Nature. Chief I;ocation and Mode of
Death.
Wounps—Cause, Variety, Seat and Mode of
Death.
Apscess—Cause, Location and Mode of Death.
Specify every Surgical Operation v;ith fatal
result.
| Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death

JAMES F. MCSI—IANE M.D.,

Commissioner of Health and Registrar.

=T REEMARIZS:



Name in Full

i Certificate of Death
,6 s £ ( 2‘5‘/’/‘4 < )
W

Town

County
Died at JZO/MN MARYLAND
Month Day M. D. Native of Occupation
Date 189 § Gty 2, | A ef/ s> Horne -
White Married Whadaw Cligised

Female Number of children living Z/H/fér-m
Husband
Father's Mother's

Name ZL%A‘,. Name M__M

ICaisé of Br (Y' j : ?y,, P Lﬁ{ @ Z\w long sick
Death Immediate g ﬁ /mfﬂ"“

Reported by WJ ép{( P

Address 7 0‘6@%

= %fﬂ
7/ 72/%, 4/‘: Accident, Suicide, Homicide

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister

LIGRARY BLREAD, EEQES







. Cause of Death,

sgsidagas ;E: ,-,jfmly%nvheu vothe Remarks below, and toList ou ,aes::ba.cik ?. :
rlealth Wepartment, City of Baltimore,
ermit Yo. A Office of Registrar of \Jital Statistics. Ward R

The Physician who attended any person in a last illness is responsible for the presentatiou of this Certificate, aézcurately
Jilled out to the undertaker or other person superintending the burial, within fwenty-four hours after the death of said
deceased, or sooner, if requested to do so, under penalty of law. |

No PermiT ForR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

e == L“ = = \

T IFICETE OF DEAT'H.

Date of Death "}.r 1\.~q e
i W:'lte legibly with ink

Full name of Deceased,| ggvd;fﬁggg:%f:g;e;ﬁg}

Sex, Male or Fem\s(le,{(’m” i R — SRR TR SR TS L PO 7T 4

required in thigline.

UM T S S A BT O g

MaXded, Single, Widow or

Oceupaiory, -...... ... L

¢ Cross out the words not
QUIOR R S red 1n this lne, |

B o t/?/ Z gsmte or County, and how 2
long in the United States, §{ «-------c----mn- W W e
Lrapua.ce, if of foreign birth.

Duration of Residence in the City of Balti
Place of Deawthy{ S GaRL ] v

First (Primary),....... {—-An

Second (Immedigtp_), mm i nmj

Duration of Last Sickness,

All the above informagion, hon’91 be furpished by the Physiclan.
Place of Burigt,/* Pty 92 M,/%z?

{ Y R . .
Undertaker, =" == 2 - oo AR = S ¥ Sedivel wiiapeant, '
Place of Businessy- .5 4l Address, L2/ @ 'Z"“"' ____________

i,

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statisties
in the City of Baltimore.

SectioN 2. And be ¢t further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to

‘furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate

setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.
Wm. J. C. Dulany Co., City Printers and Stationers. [ovER.]
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TR

Follo:

;;num;rateu

risM—DMode of Death.

.R. (SpinaL MeNINGITIS— Variety, whether

Epidemic or simply Inflammatory. 1

CuiLpBIrTO—Circumstances producing Death. |
CaNcER— Variety and Seat. !
Carcrnus—Mode of Death.

DexnTrrron—Mode of Death.

Diseask oF HEarRT— Varicty. Valvesinvolved.
Dropsy— Variety and Cause.

G asTRO-ENTERITIS—Cause, '

ENTERITIS AND

whether Diarrheeal or not.
ErysipELas—Seat and Cause.
Fracrures—Cause and Mode of Death.
G axgrRENE—Seat and Cause.
G asTrITIS—Cause.
Hernia—Variety and Mode of Death.
Insantry—Variety and Mode of Death.

Jaunpice—Cause and Mode of Death.

Manr1a, Acure—Cause and Mode of Death.
MiscarriacE—Cause and Mode of Death.
MarieNaNT PustuLE—Location and Cause.

MaLForMATION— Variety.

JAMES F. McSHANE, M.D

~

MerrITIS— Variety and Cause.
Cause and Mode of Death.
OvariaNy Tumor—Mode of Death.

NrEcrosis—Seat.

ParaLysis—Variety and Cause.

Prrirontris—Cause.

Pruresrris—Cause.

Pyaemia—=Cause— Navare-of-Injury;if auy.

PREMATURSE Brrrn—Cause. Feetal age.

PrETERNATURAL BirTu—Manner of.

Sypurnis—Variety. Chief Location and Mode
of Death,

TETANU§—Nature of Injury, if any.

Urcer—Nature. Chief Location and Mode of
Death.

Wouxps—Cause, Variety, Seat and Mode of
Death.

AsscEss—Cause, Location and Mode of Death.

Specify cvery Surgical Operation with fatal
result.

Mention INTEMPERANCE whencver recognized
as having produced or complicated the
direct cause of Death.

A

CE
3 r3 ) 4
Commissioner of Health ‘and Registrar.
7

v REMARIZTS:

S
-



Name in Full ? Ea Z Z ] % g _(, rtificate of Deatl
“f qu," (('J‘)“,):) ificate of Death

Died at %M/Kdz‘% 6% MARYLAND

Manth Day e D. Natiye of Occupah n

Date lagl;o;e %wm 2. 1 age 77 — Jm% /W

Father's

Name 2o /WVW‘V\, . Wh Aongar—~

‘ How long’ sick /
Cause of ) Primary ‘a/ Lw
«

Immediate

rord Homigide

77 i

gned by physician, if any in attendance, otherwise by coroner, undertaker or minister,

-LIBRARY-BUREAU, 65968






Name in Certificate of Death

Full = - -
/??ou.«x/ CVQ;&V/A?
) / L4 /W \ide 7 ,,{/A— d MARYLAND

Native of ‘ Occupation
Date 1894 ; ‘ 7]
Yibite Mar led

Male Widow Divorced

Eomale Colored Single Widower Number of children living
Husband ¢

o

Wife

Father's Mother's
Name Name

S0 How long sick
Cause of Primary

/ f
Death l tmmediate Wub Accident, Suicide, Homicide
Reported by */, {“ ?@le ,;_(‘/
[ 29

Address pl-{( ”L‘%,o

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

LIBRARY BUREAU, 79898






Name in Full Certificate of Death

/fo/éé | S
—50‘,&5 ke _ MARYLAND

win
- /
L
n Manth K B M. jve of Occupation
Date 189 S k ?M | age \7’,9' liaa, i
hite Sl Lisasond

Dued/at ¢

Married

Female e /1 B iiiasan Number of children living
Husband N .

of &
Wife m
Father's e Mother's
Name Name

. y/' W How long sick

f Pri

Cause o rimary [/ “ | L W/o

Death Immediate Accident\Suicide, Homicide

Reported by

e %MM ./n%um Y

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
LIBRARY BUREAU, 65968







Name in Full %O M Certificate of Death

Count
Died at %ﬁﬂ-% / Jﬁé’ . _ MARYLAND

Month Day . Native of Occupation
Date 189§ /0| Awe /j’
Male Whi
‘ Widh Wrrrrer—ai-akild Livi

Hwchand

Mother's 1 .
5{4, W&%& Name / W
| How long sick
Cause ot Primary

Death Immediate ‘%’Vb M ‘/ cmderzd uicide, Hofnicide

Reported by

Address

Must be signed by physician, if an§ in attendance, otherwise by coroner, undertaker or minister.
LIBRARY BUREAU, §5968







:

£S Relow, a.

A Office of Registrar of ital' Ktatistics. Ward........

The Physician who attended any person in a last illness.is responsible for the presentation of this Certificate, accur.
.ed out to the undertaker or other person superintending the ‘burial, within.fwenty-four hours after the death of s
Jeceased, or sooner, if requested to do so, under penalty of lawe

No PerMiT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

CERTIFICATE OF DEATH,

Date of Deaith,........... —) .......... !Q ........... ]

Wr(ite leﬁzibly wi{.h mlli
tly.
Full name of Deceased, { an fafant °§§?°n3mea}

give names of parents.

v, t th ds not
Seac, Mg or Fernale,{Srososmamorasnoty .\

ABey- o0 48(?/) ....... . Yeuwrs,.... Days
77T R R T e | N A A N IR Nl
MarNed, Sikgle, Widow or Widoer, {Sosou e worde noty ... el
B1T) 070 0 ) R W 5 WL s Lo e e s S R O S S

3 State or County, and how
Bzrtl?,pla,ce, g long in the Uriited States, %

it of foreign birth.
Duration of Residence in the %Balﬁmore,_ Mo Y= 7€
Place of Death, | giuse} - S . M 2y €n.

Tirst (Primary),.... € W

Duration of Last Sickness,...=——- e s

All th8 above inforination snould be furnished by the Physician.

Placo.of Bebriel, .. " g sl s it o
Daite of Burial,.. AL

Undertalker, ...

Place of BuSTIESS, .o Address,

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

Secrion 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
turnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death. :

Wm. J. C. Dulany Co,, City Printers and Stationers. |OVER.]



a8%—DMode of Death.

. SpivaL MeNINGITIS— Variety, whether

LEpidemic ov simply Inflammatory.

CaNceEr—Variety and Seat.
"~ Carncurnus—DMode of Death.

DexTITION—Mode of Death.
Disease oF Hearr—Variety. Valvesinvolved.
Dropsy— Variety and Cause.

ENTERITIS

AND Gastro-ENTERITIS—Cause,

whether Diarrheeal or not.
Erysipunas—Seat and Cause.
Fracrures—Cuuse and Mode of Death.
G-aNGRENE—Seat and Cause.
GastriTIs—Cause.
Herxra—Variety and Mode of Death.
Insantry—Variety and Mode of Death.
Javnpice—Cause and Mode of Death.
Max1a, Acure—Cause and Mode of Death.
MiscarriaGE—Cause and Mode of Death.
MaLieNaNT PusTuLE—Location and Cause.

MALFORMATION— Variety.

- Enumere. .

i
J
i
i
I

FrYTe

MEeTrITIS—Variety and Cause.

NEeerosis—Seat. Cause and Mode of De.

- Ovariaxy Tumor—DMode of Death.
CurLpBIrRTH—Circumstances producing Death. |

X

Paravnysis— Variety and Cause.
PerironITIS—Cause.
Puresrrris—Cause.
Pyaemia—Cause. Nature of Injury, if any.
PrEMATURE Birti—Cause. Ftal age.
PrRETERNATURAL BirTu—Manner of.
SypuiLis—Variety. Chief Location and Mode
of Death,

TeraNus—Nature of Injury, if ;my.
ULc#r—Nature. Chief Location and Mode of

Death.

. Wounps—Cause, Variety, Seat and Mode of

Death.
ABsceEss—Causc, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

JAMES ¥F. McSHANE, M.D.,

Commissioner of Health and Registrar.

REMARKS:
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scauth Pepartme.. . w [Baltimore,

_______ Offieé of Registrar of Vital Statistics. Ward

The Physician who attended any person in a last illness is responsible for the presentation of this Certificate.
sed out, to the Undertaker or other person superintending the burial, within twenty-four hours after the de
+eceased, or sooner, if requested to do so nnder penalty of_ law.

No PErMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

rite !elgibly Wlt!h 1;11{t
g and spell correctly. “If | —
Full Nawe of D ewsed,{ S o hamel) }
give names of parents.

(o) t th A t
Sex, Male erFerrale, | s on homondsnot] b R T e e

Ade,. LSS RS et Vears, ..ol SENNC A MOTERS, . coorercnpree - B Days.
Color I 2 A )

Merrieds, Single, Widow or—F iQumer, { o o R e Tar ] oottt
Occupation,........ S g el M M L

_B 3 th Z lSta,te or County, a.ng how}
ong in the United Stules,
bl p ace it of foreign birth-

Duration of Residence in the City of Baltimore, ... =y

Place of Death, [t . 5T e T Lea0.0)3 1 TR

Number, | i L AL T L LT T

First (Primary) ...

Cause of Death,

Second (Immediate)

Duration of Last Sickness, ZWW N o Tomt, SRS BRI . e g 5
AWM the above Informationihould be furnished hy ,the I‘h/ylclan.
Place of Burial, (\j{/ﬁf At :

Date of Buriai,...... 1K

Undertalker, .. ./L) S ' Medical Attendant.

Place of Business, j/Az.ﬁ »f,,_qddress,__&_; Vi M/a /%

Extract from Regulations of the DBoard of Health to secure a full and correct record of the Vital Statistics
in the City of Baltimore.

SgctioN 2. And be it further encacted anl ordaimed, That whenever any person shall die in the said city, it shall be the
duty of the Physician who s.gtended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the causo and date of death.

Wm. J C. Dulany Co., City Pringers and Stationers. [ovERr.]




D

A\NEURISM—Mode of Deatk. - +TIS—Variety and Cause.

Crr. SPINAL MENINGITIS —Variecy,  Necrosis—Seat. Cause and Mode of Death..
Epidemic or simply Inflammatory. OvarIAN Tumor—Mode of Dcath.

7 . | 4
SBIRTH—Circumstances producing Death. | PaRaLysis—Variety and Cause.

iR—Variety and Seat. PrriroNiTIs—Cause.

r,us—Mode of Death.
wravrr1 ION—Mode of Death. | Pvaemia—Cause, Nature of Injury, if any.

PaLEBITIS—Cause.

Diseast oF HEarRT—Variety. Valves involved.| PREMATURE BirTH—Cause. Feetal age.

|
-Dropsv—Variety and Cause. | PRETERNATURAL BirTH—Manner of
|

ENTERITIS AND (GASTRO-ENTERITIS — Cause, SvpHILIS—Variety. Chief Location and Mode

whether Diarrheeal or not. of Death.
ErysiPELAS—Seat and Cause. | TeETANUS.—Nature of Injury, if any.
FRACTURES-—Cause and Mode of Death. | Urcer—Nature. Chief Location and Mode of
GANGRENE—Seat and Cause. Death.
GastrITIS—Cause. WouNnDps—Cause, Variety, Seat and Mode of
HEeRNIA—Variety and Mode of Death. Death.
INsANTTY— Variety and Mode of Death. FABSCEsS—=Caust, Location and Mode of Death.
Jaunprce—Canse and Mode of Death. Specify every Surgical Operation with fatal re-
Man1a, AcurE—Cause and Mode of Death. sult.
MiscaARRIAGE—Cause and Mode of Death. | Mention INTEMPERANCE whenever recognized as
MALIGNANT Pusture—Location and Cause. having produced or complicated the direct
MALFORMATION—Variety. cause of Dcath.

JAMES F. McSHANE, M.D.,,

Commiissioner of Health and Registrar.
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- il Wi e aiaae. peltiadl _oal

s wuysicians is Respectfully Invited to the Remarks boiww, au..

,1ealth Department, City of Baltu.ow

Jmit No. A (Office of Registrar of Vital Statistics. Hapd- ...

The Physician who attended any person in a last illness is reésponsible for the presentation of this Certificate, accuras.
Jilled out to the undertaker or other person superintending the bhrial, within "twenty-four hours after the death of sai.
deceased, or sooner, if requested to do so, under penalty of law. \

No PerMIT FOR BURIAL CAN BE OBTAINED WIBHOUT %.PROPER CERTIFICATE.
L N

CERTIFICATE OF DEATH.

Wrd s 1e§ibly wilth 1n11§ (%)14
3 tly.
Pull name of Deceased, | 3 ssstad | - 772211

give names of parents,

u Cross out the words not
bex’ "Ma/le M} { required in this iine. } i T il o~

{Cross out the words not
» jrequired in this line. }

Occupation,.... (/4 il
. State or County, and how ﬁ
Birthplace, {igns i e Oad Suia, | .. /T 4
Duration of Residence in the City of B
Place of Death,{o35rectsed)  AY £ Gt .

Tirst (Primary),....@.éfé.. AN s
Cause of Deaith, <"

.._.t.__........

Second (Immediate), O

Duration of Last Sickness,. -
Ali the above intorma.tioi sherid be furnished by the Physician.

Place of Buria,l,/ WW} =T

Date of Burial, J?-a a‘Zﬂ% /875" /
L, =+

¥ 4 /“
Undertaker,”..<t g7 Fecar " ([ Al

P AP
Place of Business, 555 L3 AN A

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore,

Secriox 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the canee and date of death.

Wm. J. C, Dulany Co,, City Printers and Stationers. ]_OVEB..]




wwot Death.

"
- Spinan MeniNgiTis— Variety, whether
Epidemic or simply Inflammatory.

CrrLpBIRTH—Circumstances producing Death. ;

Caxcer— Variety and Seat. i

Carcurus—Mode of Death. [

DentiTION—Mode of Death.

Diszase oF HEART—Variety. Valvesinvolved. |

Drorsy—Variety and Cause. '

E~TERITIS AND GASTRO-ENTERITIS—Cause,
whether Diarrhoeal or not.

Erysipenas—Seat and Cause.

FracruvrEs—Cause and Mode of Death.

GanerENE—Seat and Cause.

G astrITIS—Causc. »

Herx1ia—Variety and Mode of Death. .

InsaniTy—-Variety and Mode of Death. |

J aunprcE®-Cause and Mode of Death.

Maxta, Acute—Cause and Mode of Death.

MiscarrRIAGE—Cause and Mode of Death.

Masienaxt Pusture—DLocation and Cause.

MALFORMATION— Variety. |

(wuleratean Below.

MerriTis—Variety and Cause.
Cause and Mode of Death.

OvariaNn Tumor—Mode of Death.

NEorosIs—Seat,

Paravrysis—Variety and Cause.
PerrroniTis—Cause.

Puresrtis—Cause.
PyaEmia—Canse. Nature of Injury, if &.y.

Premarure Birra—Cause. Feetal age.

| PRETERNATURAL BirTH—Manner of.

Syprinis—Variety. Chief Location and Mode
AR S e

of Death.

Trranvs—Nature of Injury, if any.

Urcer—Nature, Chief Location and Mode of

2 van.

Death.

Wounps—Cause, Variety, Seat and Mode of
Death.

Axscess—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
. result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.

REMARIKL S:
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Name in Full Certificate of Death

Tow. unty
Died at /@ W %M MARYLAND |

Mo

Oegupgation
Cate IBQKJ,V /-'/ | Aee /TJ\ W
ale / hite by rced
[SEeTS [ICEVITEN Single Vigigigunrnr— mber of children living

Husband
Wife
Father's Mother's

Name

Name =
é g longick
Cause of Primary iﬁ&}/d
Death i

Immediate Accident, {ﬁmde Homicide

Reported by

Address
v

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,
LIERARY BUREAU, ‘GE9RS =






Name in Full

Certificate of Death
4
W«VV( W‘
Tow ) County
Died at (fpu&,,q,qu& /éou% ‘ MARYLAND
\¥e. M. .

donth Day D‘ | Native of Occupation
Date 189 4 1 r | Age e ") ot ™
Mal A (Vivwasse | ety Luissesd
[ T 4 Colored et . Verehemerc !
Husband

of
Wife

Ay W Y 7
C‘/;/\ - -~ (,//7 ) ‘ H:éloy%

A Sodedh L LS Sl

Cause of Primary
-

Death {umm' diate

o L ol )
AR 1 S,

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

TIBRARY BUREAU, 65068
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I . 0 PERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE. .

T e e W mmOCELTE TEEm—— e i oy, 0 0 0 7 7 T W T A AT RS 0 0 T mpEmn Emmeetam—m—en g GO S T T R EEEET—_—E

CE TIFICATE OF " DR~
e

Daite of Deaith,.....: V {7‘ 0 T T
. Write legibly with ink .
Full name of Deceased,{m e “}-- W it O %"O/‘Za

an infant not named
glve names of parents.

\ C
*S 6x} or F 6m0&l6, { re?i?rgstiflhfhiz(l)fg: = } """"""" FLie W L,/"\ """""""""""""""""""
Age, ... il . Years, W el JMorths Lol Ees N S Days.
9 i s Y

Color,.... 4 /j/i L/ “( ..................................

W‘ {Cross out the words not
] ow or Wmﬁ) 1 required in this line. ;’ """""""""""""""""""""""""""""""""""""""""""""""""""""""

I

Occupation,

State or County, and how

ong in the United States,
Blrthp che git o% toreign birth.

Place of Deaith,{*gomes o, A [y &
First (Primary),\J). £ %7~

Cause Ofoa'th’ Second (Immediate), ... ¢ A/\ o e

Duration of Last Sickness,
“All the above intol n""‘" p 8JPuld be

LA
Undertalker, . .- Oé ff"j M.D.
Place of Busm@}/%é% -

f

T
Extract from Regulatlons of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

Address,

SEcrioN 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co., City Printers and Stationers. lovER.]
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Carounus—Mode of Death. }
Dextrrrox—Mode of Death. i
DisEAst oF HEarT— Variety. Valvesinvolved.
Dropsy— Variety and Cause.
GasTro-ENTERITIS—Cause,

ENTERITIS AND

whether Diarrheeal or not. .
ErysipELAS—Seat and Cause. i
Fracrures—Cause and Mode of Death. i
G-anekENE—Seat and Cause.

(G asTRITIS—Cause.

HerN1a— Variety and Mode of Death.
InsaNTTY— Variety and Mode of Death.

J aunprce—Cause and Mode of Death.

Manita, ACUTE—Céuse and Mode of Death.
MiscarriacE—Cause and Mode of Death.
MALIGNAN’I.l PustuvLE—Location and Cause. ‘

MaLrorMATION— Variety. l

PrresiTis—Cause.

Pyaemia—Cause. Nature of Injury, if any. :

PrEMATURE Brrrn—Cause. Feetal age. ‘

PrETERNATURAL BirTii—Manner of.

SypuiLis—Variety. Chief Location and Mode
of Death.

Trranus—Nature of Injury, if any.

Urcer—Nature. Chief Location and Mode of
Death.

Wounps —Cause, Variety, Scat and Mode of
Death.

Apscess—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.

REMARIKS:



ANO FERMIT FOK DURIAL CAN BE UBTAINED WITHOUT A PROPER CERTIFICATE.

CERTIFICATE OF DEATH.
Date of Death, ;lﬂ/l;f ...... Q.. . h AT AN A R il - LD

l Write legibly with ink ;j’ / “_'_27 ...... Z w
) 1y. . y 7 .
Full name of L eceased, (iﬁdii‘ﬁiﬂfﬁé‘fcﬁimaﬁ}- o ST OO R (T /“"-L/

give names of parents.,

Sex’ ‘Ma/le 07‘@6‘7‘3‘%&6, { Cross out the words not}

required in thla_glue. E ) e E LAY TR Rl i T g I
W; 7. W é?‘?"e( A T et cereneeeee ST Rt w Rt w S Days.
Color, /. S ey % e SRS T——— 0 e
Meawried, Siwgle, Wadkaw or QT P iRt R R SR S« x| e, S
Occupation,-........... lotleror |

] 2 e
Birmpzcwe,;?Ji'i?i%’tﬁ‘é“éh’{ea%“&é‘féz; ...... o/u!@wcl ........ VN [/é 5 T sl

if of toreign birth.

Place Of Dea,th,{"'m Street and} _________

Number.

!{ First (Primary),.... ..
Cause of Death, Second (Immediate), ... C;f%l&—u—« [—/V‘L«_

Duration of Last Siclcness ... LF ol et HTR ) AT ~SA W]
All the apove irforMEvion SHOHId _be)(urmshad by the Physician. -
=L

Pilace of Burial, ~r AL 2L s

Date of Burial,...... | ... 7 sl L é7 /
Undertaker, Sl 3 TV v e M‘:;;T::’..‘: — o
Place of Business, b ... A5 S ' Address, ..

Extract from Regulations of the Board of Health to secure a full and correct - record of Vital Statistics
in the City of Baltimore.

SecrioN 2.  And be it further enacted and ordained, That whenever any person shall die in the said eity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death,

Wm. J.C, Dulany Co., City Printers and Stationers. [oVER.]



Carcurus—Mode of Death.

Denririon—Mode of Death.

Disease or HEART— Variety. Valvesinvolved.
Dropsy—Variety and Cause.

ENTERITIS

AND Gastro-ENTERITIS—Cause,

whether Diarrhoeal or not.

ErysipELAs—Seat and Cause.
Fracrures—Cause and Modc of Death.
GaNGRENE—Seat and Cause.
GasTrRITIS—Canse.

Hernta— Variety and Mode of Death.
Ixsaniry—Variety and Mode of Death.
Jaunpick—Cause and Mode of Death.
Manta, AcutE—Cause and Mode of Death.
MiscarriacE—Cause and Mode of Death.
MavrieNaNT PustuLE—Location and Cause.

MarrorMATION— Variety.

JAMES F.

>

McSHANE,

‘l PurprTis—Cause.
Pyasmria—QCause. Nature of 1 ury, if any.
PrEMATURE Birrei—Cause. Fistal age.
| PRETERNATURAL Birri—Manne ; of.
SypuILis— Variety. Chief Loc tion and Mode
of Death. '
Teranvs—Nature of Injury, if any.
Urcer—Natnure. Chief Location and Mode of
Death.
Wouxps—Cansc, Variety, Seat and Modc of
Death.
, ABSCESS——C&user-Location~md»§Ibde of Death.
Specify every Surgical Operation with fatal
result.
Mention INTEMPERANCE whenever recognized
" as having produced or complicated the
| direct cause of Death.

M.D.,

Commissioner of Health and Registrar.

P REMARIES:
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No PerMiT For BURIAL cAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

CERTIFI QTE Qi DEATH

Date of Deaith,
Write legibly with ink }

d spell tly. It
Full name of Deceased {iﬁ Voziitls e’ naifed
4 glve names of parents.

Y

Sex, Mtteor Female, { S:o% 4! the words not} . Ao
— / RS =

Age, ... ..o rFe R e T Months, ......... S T Days.

Married, Single, Wbdow or W'Ldower,{fggii,‘;g‘igh&fg‘;f,‘}g i 7 g N WY

Oceupation, ... ... .

B ” th Z glsmtelor goug:ﬁ', a&nrslt how }
ong in the te. mes,g
u p ace it of foreign birth.

Duration of Residencein the C’Lty of Baltimore,, ... . .. 9‘_ __________________________________
Place of Death, {ogmemny  Co (000l < I /5

First (Primary),...

Cause of Death,

Second {(Immediate), __...

Duratwn of Last Sw]cness ............................. L =

All the above Inféfmation should be turms by the Physiclan.

Place OfBLbrin,.ZKM... Lo«
Date of Burial,-..,

s

KEL M.D.,

Modfcal Attendant.

Undertakery=—"7

Extract from Regnlations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

SecrioN 2. Aud be it further enacted and ordained, That whenever any person shall die in the said eity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co., City Printers and Stationcxa‘ ]_OVEB..]



CaNcer—Variety and Seat. }
Cavounts—Mode of Death. i
Dentrrion—DMode of Death.
Diseask or HEART— Variety. Valvesinvolved.
Dropsy—Variety and Cause.
GasTRO-ENTERITIS—Cause,

ENTERITIS AND

winether Diarrheeal or not.
ErysipELAs—Seat and Cause.
Fracrures—Cause and Mode of Death.
GaneRENE—Seat and Cause. .
GastrITIs—Cause.
Hrernia—Variety and Mode of Death.
InsaniTy— Variety and Mode of_'ﬁDea-’gh._n
Javypick—Cause and Mode of Death:
Max1a, Acure—Cause and Mode of Death.
MiscarriaGE—Cause and Mode of Death.
MavienanT Pustune—Location and Cause.

MavrorMATION— Variety.

| PREMATURE Birre—Cause.

PEerrroniTIsS—Cause.

Pureritis—Cause.

Pyaemra—Cause. Nature of Injury, if any.

Feetal age.

PrETERNATURAL Birru—Manner of,

SypuiLis— Variety. Chief Location and Mode
of Death,

Teranvs—Nature of Injury, if any.

Urcer—Nature. Chief Location and Mode of
Death.

Wounps—Cause, Variety, Seat and Mode of
Death.

Apscrss—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.

Commissioner of Health and Registrar.

REMARIKS:

P
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Date of Deaih,............ N il

\ _.oglbly with ink} ‘hl

c 11 ly. It
Full naime of Deceased, | 5T st
give names of parents.

Sex, Mevleor Female, | s on e R o e Sl ot (4 NS = L o

A

Age,.. o gy S — - Months, ... ... 3 Days.
Color, s S Iy ey F 1, R e ...
Married, Singdle, Wzdow or W'zdower,{Sgg;ﬁ,‘g‘;‘ighggg‘}{gg e i
Occupation ... L e T e

State or County, and how At /
Birthplace, g ety (i UitediSigen, % ----------- R Ty g
Duration of Residencein the City 0]‘ Baltimore,
Place of Death,{ g imm} ¥ / ‘fZ{. _______

Rirst. (Primary), ... & S G e CaZt T 2. X o
) : 3

Ca'lj's_be of Death, Second (Immediate), ... O Ll A .
Dusralion of Last SeeBRESS - 5ovr-~ - EEw B R = b et L

Place of Burial,!:
Date of Burial,

“Medlcal Attendant,

Place of Bu,.s'z,mz.sns«az O el = 7 fec il Co BCTE /i 6—0— "

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore,

SecToN 2. And be ot further enacted and ordained, That whenever any person shall die in the said eity, it shall be the
daty ‘of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, & certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm, J. C. Dulany Co., City Printers and Stationers. [oVER.]



D..

Dropsy—Varicty and Cause.

¥ HEART— vauriey, .

1

EntErITIS AND GASTRO-ENTERITIS-—Cause,

whether Diarrheeal or not.
Erysipenas—Seat and Causc.
FracrurEs—Cause and Mode ot Death.
GanerRENE—Seat and Cause. ]
G astrITIs—Cause.
Hernra— Variety and Mode of Death.
Insanrry—Variety and Mode of Death.
Jaunprer-—Canse and Mode of Death.
Maxta, Acure—Cause and Mode of Death.
MrscarrraGE—Cause and Mode of Death.
MarieNaNT PustuLe—Loeation and Cause.

MALFORMATION— Variety.

Valves.nvoived. | Prry, <

- -ly, 11 ally.

Foetal age.

o ad

PRETERNa. . fgd—DManner of.

SypuiLis—Variety., Chief Location and Mode
of Death. |

Teranus—Nature of Injury, if any.

UrLcer—Nature. Chief Location and Mode of
Death.

Wouxps—Causc, Variety, Seat and Mode of

Death.

| Asscess—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or eomplieated the
dircet cause of Death.

JAMES F. MocSHANE, M.D.,

Commiissioner of Health and Registrar,

REMARIKS:
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Name in Fuli Certificate of Death

/(m/:;? %CM/C/C t
ounty
Died at ﬂzm MARYLAND

Month Day D. Natjve of Occupation
Date 189 > »\% ?,f | Age 68’— { (5' W 7:2,&:4?4)/ o
Male /- White Married
Edato Solosac Gt~ Widowsor Number of children living o5

Husband of /é%’& ./Q }‘L;,l/ %ﬂ M//C/
Fath r's Mother's
Name % MName %‘Wm
How long sick
Cause of Primavy%W&»M - 05 7 7774'3 =
Death Immediate {"“”"‘"’tm— /;wa ConetFim - /M‘(M w
L et ety . s
wopcss vy DI Crrecpoms —
<

Address éz//t/eco(ye/, g .

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
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3
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I
]
b

.alth weparement, City or Raltimore,
SRS Office of Registrar of /ital Ktatistics. LT LA

The Physician who attended any person in a last illness is responsible for the presentation of this Certificate, accurately
Jilled out to the undertaker or other person superintending the burial, within fwenty-four hours after the death of said
deceased, or sooner, if requested to do so, under penalty of law.

No PerMIT FOR BURIAL cAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

CERTIFICATE OF DEATH.

Date of Deaith,,............ | 0 SR ORI & Sl B, e () IR VERLIMAS™
Wréle leﬁibly wH:h 1n11§ \(Q\‘
Full name of Deceased, liﬁ fatont Het ol } -1 KNQS-/‘ L HEL

glve names of parents.

Sex, MolosmEFehgale §oomcn momards oty ...

¢ Cross out the words not
s { required ig thls llne. ;’

Ma,n;(ed, Sty gle, Wi%v{,ow or Widow

Oceupation, o N ~ A i e N R 1

State or County, and how

] long In the United States, { --------- e
BU"LL/Z]) la'ce’ { it o% foreign birth. §

Duration of Residencein the City of Baltignore,.......... ...
Place of Death,{ gommar®} * o T 4 ______

First (Primary), . \CaaPanlomh

4. o 1 )
Cause of Death, Second (Immediate), k_.w MMM\ 4 ¢
. 3 . . 4. ’\\
Duration of Last Sicleness,.-- B o T NP e S Py <
Ali the above Information should be furnished by the Physician.
Place ofBu/ria,F}.Zé...

EFcn i M.D.,
A

izii:)«r\

Extract from Regulations of the Board of Health to sccure a full and correct rcco{d of Vital Statistics
in the City of Baltimore.

o _,)......___......:_‘..... LA SNt A R Nl D e.dl_c_al
Place of‘Business,Zé <A/, //62/}

SEcrioN 2. And be it further enacted and ordained, That whenever any person shall die in the said eity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, fo the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co,, City Printers and Stationers. [OVER.]




AnEvrIsSM—DModc of Death.
Epidemic or simply Inflammatory.

CaNcER— Variety and Seat.

Carcurnus—Mode of Death.

DexNTiTIoON— Mode of Death.

Nz ;asE oF HEART—Variety, Valvesinvolved.'

Dropsy— Variety and Causc.
ENTERITIS AND
whnether Diarrheeal or not.

Erysiprrnas—Seat and Cause.
Fracrures—Cause and Mode of Death.
GanerENE—Seat and Cause.
G asTtrITIS—Cause.
HerNia— Variety and Mode of Death.

' InsaniTy==Varitety and Mode of Deatl.

Jauxnprcr—Cause and Mode of Death.

Max1a, Acure—Cause and Mode of Death.

MiscarriacE—Cause and Mode of Death.

MALIeNANT PustuLE—Location and Cause.

|" MArForMATION— Variety.

Cer. Spivan MEenINeITIS— Variety, whether

CuiLpeirTa—Circumstances producing Death.

G astrO-ENTERITIS—Cause,

MerrITIs— Variety and Cause.
Nzecrosis—Seat. Cause and Mode of De.
| Ovariaxy Tuvmor—Mode of Death,
| Pararysis—Variety and Cause.
‘ Prrrtonitis—Cause.
: Puresrris—Cause.
, Pyapmrsa—~Cause. Nature of Injury, if any.
PrEMaTURE Brrtii—Cause. Foetal age.
l PRETERNATURAL Birru—Manner of.
| Sypuruis—Variety. Chief Location and Mode
of Death.
Treraxus—Nature of Injury, if any.
‘ULcer—Nature. Chicf Location and Mode of
Death.
‘Wounps—Cause, Variety, Seat and Mode of
Death. {
| Asscess—Cause, Location and Mode of Death.

| Specify every Surgical Operation with fatal

I result.

i
| Mention INTEMPERANCE whenever recognized

as having produced or complicated the
1 direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.
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No PERMIT FOR

Date Of Dea,th, z. //-—— 7 e AR & T L sl B f . o
write loginiy Alth ink %WW %
FLI/ZZ 72(1/77?/6 Of Decedged’ { and Bpell CO’ ectly' i W. « e g %

Bt i ifait mob ERGRad AP BTN BT R S e e e men e L T e S g - e
glve names of parents.s

Y, “M@ Cross out the words not p
;56'5 M(J/Z@ {required in thisline, } T e e

Age, ...« - rL o R 7 : .Month.s',.«--... / é .................. Days.

———

\
Colanin®. L\ pbds SRR il e v o DL e AR N

gy A - Cross out the words not
Married, T ——

Occupation,...

State or County, and/Mow

_Bl,i“th,pla,ce glong in the UnitedStates,

if of foreign hirth. ‘
Duration of Residence in the ity of Baltimore,

Place of Death, {57t ena} /”7

Number.

First (Primary),
Canise of Death R
Gause of Death, Second (Immedmte) YV

Duration of Last Siclness, A =l
All the ahove inrormamOn should he turnished hy the Phy

M.D.,

Medical Attendant.

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

Secrion 2. And be ¢ further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
turnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co., City Printers and Stationers. [OVEB.]



Carncurnus—Mode of Death.

DexTITIoN—Mode of Death.

Disease oF HEarT—Variety. Valvesinvolved.

Dropsy— Variety and Cause.

ExtErITIS AND (GrasTrRO-ENTERITIS—Canse,
whether Diarrheeal or not.

Exrvsireras—Seat and Cause.

FRACTURES—Oause and Mode of Death.

G ANGRENE—Seat and Cause.

GasTriTIS—Cause.

HerNia—Variety and Mode of Death.

InsaNITY—Variety and Mode of Death.

Jaunprck—Cause and Mode of Death.

Man1a, Acure—Cause and Mode of Death.

MiscarriacE—Cause and Mode of Death.

MaLigNaNT PustuLE—Loeation and Cause.

MALFORMATION— Variety.

| Prresrris—Cause.

Pyagmria—Canse. Nature of Injury, if any.

PrEmMaTURE Birrn—Cause. Foetal age.

PRETERNATU‘RAL Birta—Manner of.

SYruinis—Variety., Chief Location and Mode
of Death.

Trranus—Natire of Injury, if any.

Urcer—Nature. Chief Location and Mode of
Death. J

Wounps—Cause, Variety, Seat and Mode of
Death.

AsscEss—Cause, Location and Mode of Death.

Specify every. Surgieal Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
*as having produced or complicated the
direet cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar,

REMARIKS:
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The Pliys. . pérson in a last illness, i8 responsible for the pre. mntation of this Certificate, #cenratet,
out, to the Undertaker vsx person superintending the barial, within twenty-four Lowrs after 1he death of raid deccarcd, or so
if requested so 1o do, under penalty of law.
No PeErmiT ror BURIAL caX BE OBTAINED WITIIOUT A PKOPER CERTIFICATE,

&= TIFICAME OF DEATEE
Date of Death, ? / 7
- Writy legibly aud spell
. Iull Name of Deceased, {gggln;tr}]gd";gg I{;’rggg}/ ;‘ M/’I//L'g‘Z}//IM/Q%VM

of parents

Rew, Mole or—temaler] Cross out the worl noty

required in this line.
Aye, Years, L Months, 5—/7 Days.
Color, /}Z» /w’r <
Magried, Single, Wad TROWeT S e tn hia ins -
Occupation,

. State or country, and how /Q \gf)

Birth PZCLCG %lonir mlttlle United qta,tes, 4
if of foreign birth.

Duration of Residence in ﬂze of Baltimore,

Place of Death %GnoStrebetand

Number
First (Primary), — A
Cause of Death, :

Second (Immedmte),

Duration of Last Sickness, .. 4. : .<” T S0 E !
All the above information evum be furm@hed by the Phy/jsn
Place of Bum’ab‘Z‘W e /Wq//l:

Date of Burial,

Medical Attendént,

Undertaker,

| Place of‘ Busznesslzaf Wg

]‘Atl act from Regulatlom of the Board of Hédalth l‘o_/ seeure a fu

cMecord of the Vital Stati;t;?;
in the City of Baltimore.

SEcrIoN 8. And be it further enacted and ordained, That whenever any person shi
the Physician who attended during his or her last sickness, or the Coroner, when thie case comeNnder his notice, to furnish within
twenty-four hours after the death, to the Undertaker or other persons superintending the Burial, Mgertificate setting forth as far ae
the same can be ascertained, the full name, sex, age and condition (whether married or single) of thc\pexson deceased, and the cause
and date of death. [oVER.]

the said city, it shall be the duty of
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(

IRTR -ciwcumstances produ
CER—Variety and Seat.

sLecuLUs—Mode of Death.

DENTITION-=Mode of Death.

DisEASE oF HEART—Variety. Valves involved.

Dropsv—Variety and Cause,

ENTERITIS AND GaSTRO

Whether Diarrheeal or not.

ErvysiPELAs—Seat and Cause.

FracTturEs—Cause and Mode of Deatls. \

GANGRENE—Seat and Cause.

AN

EnTERITIS — Cause,

GAsSTrITIS—~Cause,

HerN1A—Variety and Mode of Death.
INsaniTy—Variety and Mode of Death.
JaunpicE—~Cause and Mode of Death.
Man1a, Acute—Cause and Mode of Deat.
Miscarr1AGE—Cause and Mode of Death,
MALIGNANT PustuLE—Location and Cause,

~IVARIAN TUMOR—IW
PaArRALYSIS—Variety and Cause
PERrITONITIS—Cause.
PHLEBITIS—Cause.
Pya&mia—Cause.
PREMATURE BiRTH—Cause.

Nature of Injury, if any.
Foetal age,
PRETERNATURAL BIRTH—Manner of. _
SvPHILIS—Variety. Chief Location and Mode of
Death.
TrTANUS—Nature of Injury, if any.
Urcer—Nature, Chief Location and Mode of Death,
Wounps—Cause, Variety, Seat and Mode of Death.
ABscrEss—Cause, Location and Mode of Death.
Specify every Surgical Operatio;l with fatal vesult.
Mention INTEMPERANCE whenever recognized as
having produced or complicated the direct
cause of Death.

JAMES A. STEUART, M. D,,

Commissioners of Health and Registrar,

REMARK

S.
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’ deceased. or sooner, if req. :d to do so, under penally of law.
{ Ne Permit ForR BURIAL cAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.
E Datbeni Doch,....... g5 ! ‘9‘!‘ A /X7X ......... "
X Write leglbly with ink ,7” = ’
g I ly. 1t l
} Full name of Decemsed,{i?ﬁ‘?%f"éﬁ?"iimea} A et lbon fievlice
: glve names of parents,
Sex, Male or-Rorremip, { Crosont the words 0o} oo e b 12 Lo (LS
4 d h .
b AL A / T Wy S T Morths, . T NI Days
-~
o SR R e TR e e N
b Meerried, Sindle, W?tomr—ﬁﬁmmﬁw‘fggﬁ,‘;‘g‘igh&g‘;{g: BOUL - recenee 2 el S PSR RR
Occupation, ............ Je

State or County, and Liow

Birthplace, f}gg% n the Untiod States g
Duration of Residencein the Ci
Place of Death,{* o}

First (Primary),

Caise Of Dea'th Second (Immediate), . %J/L cfﬂé W ‘%-”-"("‘ Z/W’V ---------

~Duration of Last Siclkrness, ...
All the above information should be furnished by the Physician.

Place ol BaRii Ly - v i e s
Dop e (s .o o ... e LA ‘\?

Underta]cer, ........................................

Place of‘Business, --------------------------- Address, 72‘4 Hor<
e - =

ixtract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

Ty

Sgction 2. And be it further enacted and ordained, That whenever any person shall die in the said ecity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
turnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and ‘the cause and date of death.

‘Wm. J. C. Dulany Co., City Printers and Stationers. ]_OVER.]
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ANCER

Variety and Seat.
Cancur.us—DMode of Death.

DextIrron—Mode of Death.

Di1sease oF HEART— Variety, Valvesinvolved. /
Dropsy—Variety and Cause. /

ExtERITIS AND GaAsTRO-ENTERITIS—Cause,

whether Diarrheeal or not.
Ervsiprrnas—Seat and Cause.
FracturREs—Cause and Mode of Death.
G aveRENE—Seat and Cause.
GastriTIs—Cause.
HerNTA—Variety and Mode of Death.

Insaxmry—Variety and Mode of Death.

Jauvnpick—Canse and Mode of Death.
Maxrta, Acure—Cause and Mode of Death,
MiscarrRIAGE—Cause and Mode of Death.
MAaL1igNANT PustriE—Location and Cause.

MALFORMATION

Variety.

PEritoNr1Is—Cause.

Puresrris—Cause.

Pyaemra—~Cause. Nature of Injury, if any.

PrEMATURE Brrrn—Cause. Feetal age.

PRETERNATURAL BirTi—Manner of.

SypHILIS—Varicty. Chief Location and Mode
of Death.

Teraxvs—Nature of Injury, if any.

Urcer—Nature. Chief Location and Mode of
Death,

Wouxps—Cause, Variety, Seat and Mode of
Death.

ABscess—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever vecognized

as having prodneed or complicated the

direct cause of Death. :

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.

e
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E No PermiT ror BURIAL 6AN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

Date of Death ... = T o Rl - - / /F ...............................
I Writo lel%vibly wi mlli .
Full name of Deceased,{iﬁd&‘iinf"éﬁt nZ;nea} ------ G 222tz

give names of parents.

A Y 9 -.
Sexc, MaleorTBamenle, | G795 05t W8 WOTS TOUL e oo e S
AGE el WRE Yea,rs, o ——— . Months, .. Days.
Cottumas L < . o 4 £ 7" - S R Y [ PWEL T b
Mevrreed, Siwdle, THedewnor Wzdower,, fomantineiments voty, | 1 o e
Oceup@iion e .- 4
Birth,pla,cg,{fgﬁ‘g°i¥zﬁ%“§h¥f$§é¥é§t .

J if ot ror:aign birth. . . h
Duration of Residence in the City of Ba,ltzmore, 5 4 ,/ TEF 20N
Place of Death,{®"gSuetand} . 2220, 7527 Stll. ... LRt loild .
T
First (Primary),..... 0‘4&/4{ ./f/ A k.., Zeu,(g,,/%)

Cause of Death 7 - o

) Second (Immediate), —.......__. -t "’*A-—v-{ /*’Ca//f( .........................................
Duration of Last Sicleness,.....- Tl L Ll LS T E 0 G S

All the above information s 1d be £ ‘rnlshed y the Physician.

Place of Burial,-,
Date of Burial,....... fo5844F. L5 1

Undertalker,..

Fxtract from Revulatlons of the Board of Health to secure a full and correct 1‘ecord of Vital Statistics
in the City of Baltimore.

SectioN 2. And be if further enacted and ordained, That whenever any person shall die in the said eity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
turnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm, J- C, Dulany Co,, City Printers avd Statloners. lovER.]
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Carcurus—Mode of Death.
DenririoN—DMode of Death.
DiseasE or HEarRT—Variety. Valvesinvolved.
Dropsy—Variety and Cause.

AND

ENTERITIS G asrro-EnrERITIS—Cause,

whether Diarrheeal or not.
Erysipenas—Seat and Cause.
Fracrures—Causc and Mode of Death.
G ANGRENE—Seat and Cause.
G astriTiIs—Cause.
HerNia—Variety and Mode of Death.
IngaNITY— Variety and Mode of Death.
J aunprce—Cause and Mode of Death.
Man1a, AcurE—Cause and Mode of Decath.
MiscarriAGE—Cause and Mode of Dcath.
MarniayaNT PusTune—Location and Cause.

MALFoRMATION— Variety.

1

N T ¢ TR S T e . L f T R THEE | e S B e

Purepiris—Cause.

Pyapmia—Cause. Nature of Injury, if any.

PrEmarvre Brrra—Cause. Feetal age.

PrErERNATURAL BirrH—Manner of.

SypurLis—Variety. Chief Location and Mode
of Death.

Teranus—Nature of Injury, if any.

Uncer—Nature. Chief Location and Mode of
Death.

Wounns—Cause, Variety, Seat and Mode of
Decath. :

AscEss—Cause, Location and Mode of Death.

Specify every Surgical Operation.with fatal
result. ¢

Mention INTEMPERANCE whenever rccognized
as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar,

REMARIKS:



Name in Full W cé‘aww. Certificate of Death

Town unty
Diod at i zﬂ% _'{O : MARYLAN D_

‘Month Day WA o .| Native of Occupation
Date 189% / y R 7T $ Gl gl —
Livoresd

Mete HAhite ?1‘-' Married
_Female _ Colargg Seple M __Number of children living g 348~
Husband 2
Wife

Father's Mother's ( o ] . ’ :

A # - fq 7 QAT A o]
How long sigk

B2 ot IRrimsry W 3 % ) il ‘?éfu«vu

Death Immediate Accident, Suicide, Homicide

A ZM 2 //24‘ éd@zvi
R AN )

Must be signed by phzsician, if any in attendance, otherwise by coroner, undertaker or minister._

“LIBRARY BUREAL, 78708






Name in Full Certificate of Death

o A %

County

Town ;
vied at AT Loce oo /&wfp‘mu MARYLAND

Month Day .| Native of Occupatnon

Date 1898 };117 2§ Age 7 // /7 -/ﬂa/ﬂ,&md, Mﬂm

Male White Married

Husband gﬂm/ % &QM/

Wedewar Number of children living 2z

Father s Mother's )
Name M\/ M Name ‘/W dg’% -
ow long sick
Causo of } Primary 4//77744,@ Mv%/nw / 2 fe‘a/a
Death l' Immediate ﬁrrv Accident,-Suicide—H
Reported by %WI é ARCRA 20, 7 an L‘O A

Address &VK /\)»u(’yt/ , .//(&(

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

TTRRARY BUREAD, RKARS
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CERTIFICATE O [DEA%ANRe
Date of Death,.... /ﬂ. ISUTIR ARk -

Wtite legihly with ink
Full name of Deceased, | e

Sex, Maleor Fervele, | 0ros out the words noth . oo

required in thisline.

Ade, sj AR | SERITD £ F————

a3 ;- - = { Cr t th s t
Married, Single, Withow or Widewer, | o o Lo oras 2 f oo P

O CUBRT W R B LNt oo e ) 1/1
5 State or County, and how % (& -//,b,\/)/— ﬂ' [

L in the United States, } -e-e---m-eemem-a e D0l
Bzrt/bp ZCI/CQ {igxtl)% Ioreigi blrtl? Ea"S

Durati-n of Residence in the City of Baltimore;-
Hovee f Blawily, [STREE 0 .. ...

First (Primary), ... f

Cause of Death, q...q (Immediate), _.__ é) i %

Duration of Last Sickness,--...- . o St <l
All the ahove inform n shoydbe Zurn, shed hy the Physicm.n

leawe of Burz
Date of Buria,

Undertalker,....

Ve Qb

Medical Attendant.

M.D.,

Place of‘Businéss, Address,

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

SEcTroN 2.  And be if further enacted and ordained, That whenever any person shall die in the said ecity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
decensed, and the cause and date of death.

Wm. J. C, Dulany Co., City Printers and Stationers. lovER.]



DeNTITION—Mode of Death.

DISEASE OF HEART—Val‘iCt)y. Valves involved.
Dropsy— Variety and Cause. ‘
ENTERITIS

AND Gastro-EnTERITIS—Cause,

whether Diarrheeal or not.
ErysipEras—~Seat and Cause.
FracTurEs—Cause and Mode of Death.
G-aNegRENE—Seat and Cause.
Gastriris—Cause.
HerN1A—Variety and Modesof Death.
InsaNiTY— Variety and Mode of Death.
Javxpice—Cause and Mode of Death. r
Man1a, Acure—Cause and Mode of Death.
MiscarriacE—Cause and Mode of Death.
MarieNANT PustuLe—Location and Cause.

MaALFORMATION— Variety.

| Pyasmia—Cause.

|
|
\

TIn==Ud UsC.

Nature of Injury, if any.

PrEMATURE Brrri—Cause. TFeetal age.

PrETERNATURAL BirTH—Manner of.

SypurLis—Variety. Chief Location and Mode
of s

Trranus—Nature of Injury, if any.

Uncer—Nature. Chief Location and Mode of
Death.

Wouxns—Cause, Variety, Seat and Mode of

Death.

ABpscess—Cause, Location and Mode of T+ ath.

| Specify every Surgical Operation with fatal

result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Comumissioner of Health and Registrar,

REMARKS:

e O .



Certificate of Death

9 /'/2/(/‘(/0 WW(A

jow_q/ J
Died at K P GUAL 7 MARYLAND
Mongh Day Y. i 5 ive of O¢dupatyfn

7
Date lsgf P2 | ree 277
ale 3 / (At -

[Seerery

Widow Divorced

e Colored Single / Widower Number of children lving

Husband

of
Wife
Father's Mother's

Name 4

Cause of Primary / -
Death Immediate 6 ! Accident, Suicide, Homicide

Reported by

Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

1ISRARY BMREAU, G59ER
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AERR T _ (ffice of Registrar of Vive. _

The Physician who attendec. any person in a last il!nless is respansible’for t;he presentation of this Certiticawc, w. . ..er

filled out to the undertaker or cther person superintendm’i the burial, JWithigl” twenty-four hours after the death of said
deceased, or sooner, if requested t¢ do so, under penalty of Iww. A

No Pert vr For BURIAL CAN BE ORTAINED WITHOUT, A BROPER CERTIFICATE.

: AL\

CEETIFICATE OF DEATH.

Date of Death,.......... "5‘7/5/\”/: bl Rl o =]
i ( Write legibly with Ink — A

Full name 0]0 DGCGCIJSBCZI_. { and spell correctly. If } km -Wa/&( 7/(W |

oy

an infant not named
glve names of parents.

Lo R B TR RO R e R e )
- ,.A ?
.ﬂge,..é = 47 ol DY ogne . TR T L M ond S e Days.

-

s ;. ] 3 (Cross out the words not
Meerried-Sirwgte; Widow or-Fiidewer,{Jros ou the mords not . S e )

Occupaition,.... 7T AT ez TE o gt AL
3 State or County, and how 7 i 3
long In the United States, { .0/ C/LF LA . . AN LT TR ey L
Birthplace, i it Sl suies |

Duration of Residence in the C’itl; of Baltimore, 9%%y $ cloy %‘“‘L J

L 7/
FPlace of Death, | gSetand) .

First (Primary),..... S..L.L%MCG« -~ 1 ollpn

7, o
Cause of Death, Second (Immediate), .. CA M%‘ L i,
Duration of Last Siclcness, g, ol Sy
All the above information shonl; he fuprlshed by tho Physlcian. P
’ » l/// : / 5 f
Place of Buria ,//40414( P n e LP

Date of Burial, = - /

¥y o -
Undertaker(Zies e L S )
Place of Business, =</ Lal

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

Skcrion 2. And be if further enacted and ordained, That whenever any person shall die in the said eity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death,

Wm. J. C. Dulany Co., City Printers and Stationers. |0VER.]
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-warcumstanees producing Death,
CaxcErR— Variety and Seat.
Cavncunus—Mode of Death,
DEexTITION—DMode of Death.
Disease or HEART— Variety. Valvesinvolved.
Dropsy—Variety and Cause.
Gastro-ExTERITIS —Cause,

ENTERITIS AND

whether Diarrhaal or not.
ErysipeLas—Seat and Cause.
FracturEs—Cause and Mode of Death.
GanareExE-—Seat and Cause.
G asTRITIS—C(Cause.
Hernra—Variety and Mode of Death.
InsaxiTy—Variety and Mode of Death.
Jauxprce—Cause and Mode of Death.
Man1a, AcurE—Cause and Mode of Death.,
MiscarrIAGE—Cause and Mode of Death.
MarrenanT PrstrLe—TLoecation and Cause,

MavrorMATION—Variety.

vause and Mode of De.
Ovarrax Touyxov—Mode of Death.
ParaLysis— Variety and Cause.

! PERTTONITIS—Cause.

| ParrITIS—Canse

| Pyagmra—Cause. Natnre of Injnry, if any.

Prematvre Birrn—Canse. Fetal age.

- PRETERNATURAL Birra—D>Manner of,

SypHILIs—Variety. Chief Location and Mode
of Death.

Trranvs—Nature of Injury, it any.

Urcer—Nature. Chief Location and Mode of
Death.

Wouxps—Cause, Variety, Seat and Mode of
Death.

Asscess—Cause, Loeation and Mode of Death.

Speeify every Surgical Operation with fatal
resnlt.

Mention IxteEMpERANCE whenever recognized
as having produced or eomplicated the
direct cause of Death,

JAMES F. McSHANE, M.D.

Commissioner of Health and Registrar.

REMAREK S:

21
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Office of Registrar of Vital Ktatistics. P

The Physician who attended any person in a last illness is responsible for the presentation of this Certificate, accurately
stlled out to the undsrtaker or other person superintending the burial, within fwenty-four hours after the death of said
deceased, or sooner, if requested to do so, under penalty of law.

No PerMiT ror BuURIAL cAN BE OBTAINED WITHOUT A ProPER CERTIFICATE.

CERTIFICATE OF DEATH.

Dote ot . oA G

Write legibly with mk}

11 lliy>Td
Full name of Deceased, | S amorsluds

glve names of parents.

T T R Lo e
A, .- i %3‘?3 ..................... 1o h PR, Reme 111 W Moniths, —.Days.
Color, - T AT L T A = aiSiEe
Marrted, Singbe, Widow or TWIRQUer, {Ses st Ba Tt »t oo e

Occupation,

State or County, and how

3 long in the United States, } reoneneareameneee e e O A
Buﬂthp ZCLC@, § if of foreign birth.

Duration of Residence in the City 9f Baltimorg, -

Place of Death,{* gomem} ... < = P
First (Primary),.... "N SNAASA~AN

Cause of Death, Second (Immediate), ___,_._.__gé\,\_,

Duration of Last Sickness, . = e S e

All the above Informatiorshonld be turnished by the Physician.
O Y
Place of Buria%@é«mg_lﬁ_._% g
L / / A

- R - y
Daiteof Burial, &% 7. foldr L sl
4 p g ‘% Y, # N,
Und@rta]cei'/, WS 20 R O VY T .;4—.1;.(" \
‘ I ¥ - Megical Attendant.
 Busifess, ol Lo i ] A /)
Place of Business, -« ittt ¢ A

- ¥ A
Yedevd Punsms Prrernle tame aof tha Poaard af Health tn cecnre a full and correect record of V&ml




wipidemic or simply Inflammatory.
CurLpsrrTE—Circumstances prodnecing Death.
CANCER— Variety and Seat.

Carcvrus—Mode of Death.

Dextirion—>Mode of Death.

Disease or HEArT— Variety. Valvesinvolved.
Dropsy—Variety and Cause.

G astro-ENTERITIS—Cause,

ENTERITIS AND

whether Diarrheeal or not.
Erysiprnas—Seat and Cause.
Fracrures—Cause and Mode of Death.
GanerENE—Seat and Cause.
GasrrITis—Cause.
Hern1a—Variety and Mode of Death.
IxsaNITY—Variety and Mode of Death.
J aunpice—Cause and Mode of Death.
Maxia, Acure—Cause and Mode of Death.
MiscarriAGE—Cause and Mode of Death.
MariexanT PusturLe—Location and Cause.

MarrorMATION— Variety.

Ovariax Tumor—Mode of Deafr,
Paravysis—Variety and Cause.
PerironiTIs—Cause.
PHreRrrIs—Cause.
Pyagmis—Cause. Nature of Injury, if any.
PreEMATURE Birrn—Cause. TFotal age.
PrerERNATURAL Birtn—Manner of.
SypPHILIsS—Variety. Chief Location and Mode
of Death,
Trraxus—Nature of Injury, if any.
Urcer-—Nature. Chief Location and Mode of
Death. | |
Wouxps—Cause, Variety, Seat and Mode of
Death.

Arscess—Cauee, Location and Mode of Death.

| Specify every <S‘urgica1 Operation with fatal

result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

{

Comunissioner of Health and Registrar.

REMARIKS:



ealth Depar!’cment Gl’cy or Baltimor

e Office of Registrar of ital Ktatistics. Ward.

>hysician who attended any person in a last illness is responsible forjthe presentation of this Certifica
» the undertaker or other person superintending the burial, ,WIt.hlp twenty-four hours after the a
sooner, if requested te do so, under penalLy of law.

No PermiT For BURIAL CAN BE "OBTAI;\IED WxTHodr 4 ProPER CERTIFICATE.

CERTLFIbATJL OF DEATH.
Date of Death,......."}.=0=8.~. NG 1. i) e T o

Write ltigizlbly wl{h mlli ‘ !

and spell correctly. w
; wil name Of Deceased {an infant not named} ----------

give names of parents.

. Sex m or Female, Ty s i 3 il o . i

required in this line.

ﬂge,’%b
« Color,..

Marned SLMe WL ow or WLCNM)@?‘ e T o s g, ~ B

TR VN "R ~ oo

Years,.....,.._u.... ~ MORTRS, -2 = AR Days.

s { required in this line.

Occupation,-............ 7=

State or County, and howg

long in the United States,
'Blrthp Za'ce git o% foreign birth.

Duration of Residence in the
Place of Deatl,{cvgSzsetand}
First (anary)

Second (Immediate), ... .

Cause of Death, i

Duraition of Last Sickness,. Kl./

All the above lntormatlon should he turnished by tife Physician.

" Place of Burial //1/07757? 0 C aimed]
Date of Burial, YL

Undertalker,4/. ..

Extract from Regulations of the Board of Health to secure a full and correct record Yital Statistics
in the City of Baltimore.

SectioN 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether matried or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co., City Printers and Stationers. [OVER.]

Lowae e anik of this
i
I
t
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Caben o OCLV L.

sM—Mode of Death.

l

PINAL MENINGITIS— Variety, whether

idemic or simply Inflammatory.
RTH—Circumstances producing Death.
—Variety and Seat.
-Mode of Death.
—Mode of Death.
vistiASs oF HEART—Variety, Valvesinvolved.
Dropsy—Variety and Cause.
ExTERITIS

AND G astro-EnTERITIS—Cause,

whether Diarrheeal or not.
ErysipELAs—Seat and Cause.
FracrurEs—Cause and Mode of Death.
GANGRENE—Seat and Cause.
G astrITIS—(Cause.
Herxra—Variety and Mode of Death.
InsaniTy—Variety and Mode of Death.
J aunpIcEi—Cause and Mode of Death.
Manta, Acure—Cause and Mode of Death,
MISCARRIAGE—dause and Mode of Death.
MarieNaNT PusTurLE—Location and Cause.

MavrorMATION— Variety.

{

|

MEeTrI1TIS—Variety and Cause.
Cause and Mode of Dy

OvariaNn Tumor—Mode of Death.

NEcrRosIs—Seat.

Paravysis—Variety and Cause.

PERITONITIS—Cause.

Purrsiris—Cause.

Pyaemia—Cause. Nature of Injury, if ;:my. i

Preyssure Birru—Cause. Fwtal age.

PRETERNATURAL BirTH—Manner of.

Syproiris—Variety. Chief Location and Mode
of Death. 4

Trraxus—Nature of Injury, if any.

ULcer—Nature. Chief Location and Mode ot
Death.

Wounps—Cause, Variety, Seat and Mode of
Death.

AnsceEss—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death,

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.

REEMARIZS:

e



Name in Full Certificate of Death

1 %W——L_

County

Vo) Y. ey MARYLAND
M i

o 1 D. Native of Occupation
Date lsgec. Loee 4 4 K, z2o0 /3
White Married Widow Divorced
Female S | B oo Widower Number of children living
-

Husband
Wife ! /MV!M / @ N ro—C—o
Father' Mother's

Name Name

¥ % How long sick
Cause of Primary ém Mdz(/'_f (/5/44’\ M»\/-Z:g

Death Immediate ‘

Accident, Suicide, Homicid

Reported by / //{Mm/\/l/v’L (7 e T o g W)
Address ‘ 8 ()

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

LIBRARY BUREXU, BFGER
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wLulwdScu, vt DUULICT, 11 TeqUes, d0 50, uhder pehatly OL 1aWw, . T R -

No FERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER’ CERTIFICATE.

. CERTIFICATE OF DEA'T
Date of U et s B i AL L 2 /Cf f‘

Writo logibly with inl ' h 7 i
T I're . | ’
Full name of l)eceased,{“ e } RS T W e e PR e L

an infant not named
give names of parents,

Sex, Maleo { oo in thisting, 0t} memereees - - e s
Age, .ﬁ.m(brs, ................... /d -------------- Shif - .Days.
COIY Al et AR Vet . omn 5 T gl A AR S SN LA SR FSMRERLEY
Married, Single, Widow or Wzdower,;Sggggrggg;h;;,ggg;nm} ............................................ =3 AL
O o oy T R R R e .

State or County, and how i

; long in the United States,
Birth P Za“ce’ gu o% toreign birth.

Duration of Residencein the City of Baltinmore,... ... el 11 bt

Place of Death,{* imta™} -’
First (Primary),

Cause of Death,

Second (Immediate), ... ...

Duration of Last Sickness,.-
All the above intormationi)l uld be furnished by the

Place of Burial, -« W )

Date of Burial,. fzi- 22’ ..........
Undertaker, %ﬁ Q "Ree L

Place of Business, WW@ /Q/(

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statisties
in the City of Baltimore.

Jre jﬂddress, ...... 7

Secrion 2. And be it further enacted and ordained, That whenever any person shall die in the said city, 1t shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co., City Printers and Stationers. [OVER.]



Carcunus—Modce of Death,
Dentition—Mode of Death.
Diseask or HEART— Variety. Valvesinvolved.
Droprsy— Variety and Canse.

G asTro-ENTERITIS—Cause,

ENTERITIS AND

whnether Diarrheeal or not.
Erysireras—Seat and Cause.
Fracrores—Cause and Mode of Death.
GaNnarENE—Seat and Cause.
GastriTis—Cause.
HERﬁIA—Variety and Mode of Death.
InsaNiTY—Variety and Mode of Death.
J avnpice—Canse and Mode of Death.
Maxi4, AcutE—Cause and Mode of Dcath.
MiscaRRIAGE—Canse and Mode of Death.
MarienaNT PusturLE—DLocation and Cause.

MarrorMATION— Variety.

- IRRITONTTIS—Uause.

[ Purnesrris—Causc.

Pyaemia—Cause. Nature of Injury, if any.

PrEMATURE BirTH—Cause. Foetal age.

PrETERNATURAL Birtii—Manner of.

SypurLis—Variety. Chief Location and Mode
of Death,

Teranus—Nature of Injury, if any.

Urcer—Nature. Chief Location and Mode ot

Death.

| Wounps—Canse, Variety, Seat and Mode of

Death.

| Asscrss—OQCause, Location and Mode of Death.

-

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized =
as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.

REMARIXS:



0 P4RMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

CE TIFICATE OF DEATH.

o

Date of Death, ..

Full name of Deceased,
g, I 0 Egmale, (S st Saits ™) o7
AdE, . LS ML S 8 S N
Colgralde v ... .. i St ERey RN SE—C YTT e
Martied, Single, Widsw or Witinseer, | o i wrts vo
Odammgiion, .+~

State or County, and how}

long in the United States,
BZI l‘hplace ;;t of foreign birth.

Duration of Residence in the Czty of’ Bwltzmore,
Flggmablend il ST aesnd 1 . 27 T C T TN e

First (Primary), J
i) ¢ ( T ———
Cause Of l)ewth’ Second (Immediate), ... g— == A N U B

Duration of Last Sickness,....... 2RI TS~ TR Y ..
All the above information uld be turnished byAhe Physicia,n .

Place of Burialy f re A é}h 20220

Daite of Burial,,
Undertale?,

. Place of Business/74.2 2. e f

> \
Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statisties
in the City of Baltimore.

SecrioN 8. And be it further enacted and ordained, That whenever any person shall die in the said eity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death,

Wm. J. C. Dulany Co., City Printers and Stationers. [OVER.]



iR |

Cancvnus—Mode of Death.

Denririon—Mode of Death.

Disease oF HEarT—Varicty., Valvesinvolved.
Droprsy—Variety and Cause.

ENTERITIS AND GAsTRO-ENTERITIS—Cause,

whqthér Diarrheeal or not.
ErysipeLAs—Scat and Cause.
FraorurEs—Cause and Mode of Death.
GaNGRENE—Seat and Cause.
G asTrITIS—Cause.
Hrrnia—Varicty and Mode of Death.
InsaniTY—Varicty and Mode of Death.
Javnpice—Causc and Mode of Death.
Man1a, Acure—Cause and Mode of Death.
MrscarrIAGE—Causc and Mode of Death.
MarieNaNT Pustvre—Location and Cause.

MALFORMATION— Variety.

J A MHES

Purusiris—Causc.

Pyaemia—Cause. Naturc of Injury, if any.

PrEMATURE Birte—Cause. Feetal age.

PRETERNATURAL BirTH—Manner of.

Sypurnis—Variety. Chief Location and Mode
of Death.

Teranvs—Nature of Injury, if any.

Urncer—Nature., Chief Location and Mode of
Death.

Wounps—Cause, Variety, Seat and Modc of
Death.

Ascess—Cause, Location and Modc of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever rccognized
as having produced or complicated the
direct cause of Dcath.

B. McSHANZE, M.D.,

Commissioner of Health and Registrar.

REMARKS:



£RMIT FOR DBURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

B T e e ST

AT/E g DEATH
Date of l)ea,th/, ............ /e 7 ‘7{

ite legibly! with ink
Full Name of Deceased, {gn"ii‘;“:},‘f?{gf‘;ﬂﬁeé‘

glve names of parents.

b - Cross out the werds not
SG.}}, -J'M or F@"la/l@, { required in this line. } ----------------

Coi?
m k
3
£a

b Jde, b Yeard, ... 7 THONLRS ;... =i Days
T LT RS ¢ R 4 A S — oot 2 ey, .
Mersged, Single, Witkoro 0T T edvwer, { i ntisiine. o § - Lo e -
T 7 AT N o

State or Couunty, and how }
1
Birthplace, e s iafsgsas ..
Duration of Residencein the City 0}‘ Ba,ltzmore,
Place 0]‘ LB ETY, | T R o ) .
! A First (Primary), .-
Cawse of Death,
: Second (Immediate), -
Date of Buriol,z ;"7
g / 41

L ( Undertaker, /i X(77 2k

E Place of Business{.../. /0 S

8 E(tl nct from Regnlntnous of the erd of }lealth to secure a full nnd correct 1ec01d of the Vltnl Statlstmq

b in the City of Baltimore.

Sgerioy 2. And be it further enacted and ordained, That whenever any person shall dic in the said city, it shall be the
duty of the Physician who sttended during his or her last sickness, or the Cororner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the Burial, a certificate

setting forth as far as the same can be asceltame(‘ the full namne, sex, age, condition (whether married or single) of the

person deceased, and the cause and date of death. [ovER.]
Wm. J- C. Dulany Co,, City Printers and Stationers.



DexrtitioN—>Mode of Death.
Disgase or Hearr—Variety.
volved.
Drorsy—Variety and Cause.
ENTERITIS AND (rAsTRO ExTERITIS—Cause,
whether Diarrheal or not.
ErysipELAs—Seat and Cause.
Fragrures. Cause and Mode of Death.
GANGRENE—Seat and Canse.
Gastriris—Caunse.
Hernta—Variety and Mode of Death.
IxsaNiry—Variety and Mode of Death,
Javspice—Cause and Mode of Death.
Ma~ia, Acute—Canse and Mode of Death.
Miscarriace—Cause and Mode of Death.
MALIGNANT PUSTULE
MavrorMaTION—Variety.

Valves in-

| PRENATURE BIRTH—Ua

| ABscrss—Cause,

“Mention Inrem

Location and Cause. |

Fetds age.

PrereErNATURAT, BIrTIi—Manner of.

SyruiLis—Variety. Chier Location and
Mode of Death.

TeraNuvs—Nature of Injury, if any.

Urncer—Nature, Chiel Location and Mode
of Death.

| WouNps—Cause, Variety, Seat and' Mode

of Death.

Location and Mode of
Death.

Specify every Surgical Operation with fatal
result.

MPERANCE whenever recog-

nized as having produced or compli-

cated the direct cause of Death.

JAMES F. MOSI—IANE M.D.,

e

Conmnsswnm- of Health and Registrar.

EEMARIKES.

.

?-.- i
J

a




No. 1284.] ///ﬂmﬂw‘”&é/ B A.__,

.cial Attention of MS Respectfully Invited tothe Remarks ‘nelow, and to List of Diseases on back of this Ce>

Health Pepartment, City of Baltimore,

7 Permit No. A il NS ~ (Office of Registrar of"\lital Statistics. Waree.

The Physician who attended any person in a last illness is respons1‘tﬂe For the presentation of this Certificate, aceurately
. filled out to the undertaker or other person superinteuding the burial,\within twenty -four hours after the death of said
deceased or sooner, 1f\requested to do so. under penalty of law.*

No PermiT ForR BURIAL CAN BE OBTAINED W‘zmou'r 4 ProPER CERTIFICATE.

C RTIFICATE OF DEATH.
Date of Death,......fbctey.. L A f/ RELE oL UL

{ Write leglibly with ink }

ana spell correctly. If
‘an infant not named

Full name of Decease
give names of parents,
Sex, Meteer Female, | e o e moine 2O oo Z

Age, ... 2L e WL W) Years, gree

2

Married, Sskgle, Wedersor m@lawer,;s;ggﬁ,ggg;hg;gqu;m;.... B hdvsvee W wt s Lny o[ o

Occupation, /! W%
r State or County, and how
BzrthpZace,{;ggg n the Wiltiod Staies, % /é
Duration of Residencein the City of Baltimore,.-;
Place of Death, {G“gﬁg%e‘f“d}...zﬂ/ﬂd ..................... JEer

Flrst (Prlma.ry), g B DA
Cousejof Legith, Second (Immediate), ___...AC)M S

]

IL e

- Duration of Last SL ICILESS .. S N Z‘: SRS S, S

L All the above intormation &Eofd be turnished 65 oy

4

P A .

- Place of Burial,~ L% e

- Date of Burial,-

] L

. Undertaker

( Place of BusinessgZ €. = LY 2z

I Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics

in the City of Baltimore,

E SecTioN 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to

{ furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate

setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.
Wm. J. C. Dulany Co., City Printers and Stationers. [OVF.R.]



8

ollon ng Additional Information is Requested in Relation To the Causes of W

Enumerated Below.

i
|
I

NEURISM—Mode of Death.

Orr. SpINAL MeNINGITIS—Variety, whether |

Epidemie or simply Inflammatory.
Cmrnpeirti—Cireumstances produeing Death. |
CaNcER—Variety and Seat. |
CALcULdS——Mode of Death.
Dextiriox—Mode of Death.
Diseasgor HEarr—Variety. Valvesinvolved.
Drorsy— Variety and Cause.

AND

whether Diarrheeal or not.

ENTERITIS G asTrRO-ENTERITIS—Cause, |

Erysipenas—Seat and Cause.
Fracrures—Canse and Mode of Death.
GaNerRENE—Seat and Canse.

G asTrITIS—Cause.

Herxia— Variety and Mode of Death.
InsaniTy—Variety and Mode of Death.

J aunpice—Canse and Mode of Death.
Man1a, AcutE—Causc and Mode of Death.
MiscarrIAGE—Cause and Mode of Death.
MarreNaxT PustuLE—Loeation and Cause.

MarLrorRMATION— Variety.

t
JAMES F. McSHANE, M.D.,

. MeTrITIS—Variety and Cause.

Cause and Mode of Death.

Ovariax Tumor—Mode of Death.

Nrorosis—Seat.

Paravysis—Variety and Cause.
PrrirontTis—Cause. . .#1
PrreBrTis—Cause.
Pyaemia—Cause. Nature of Injury, if any.
PrEMATURE BirTn—Cause. Foetal age.
PrETERNATURAL BirTH—Manner of.
SypmiLis— Variety. Chief Location and Mode
of Death.

TeraNus—Natnre of Injury, if any.
ULcer—Nature. Chief Location and Mode of
Death. .
Wounps—Cause, Variety, Seat and Mode of

Death.

| Asscess—Cause, Location and Mode of Death.

Specify every Surgieal Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

Commissioner of Health and Registrar.

REREMARIKZS:
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. CERTIF ICATE @ DT

Date of Death, b 2

%le legibl Wl}h 1n11§
Full name of Deceassd { an 1i'§an°ﬁfn°LXmea}

give names of parents T =i ; 7 |
Ao, Male ordtorsants, { Cross out the words noty o] et ...... i B e O R s
dde. L PEEN. L Years,. e MOTERS i 1) e Days

. { Cross out the words not
.Maxmedré'mgle 3 Mdaw—o%um, S atrn 121 thig S, 20" §

———

Occupation,

State or County, and how

Birth,pla,cg { long in the United States, }

it ot forelgn birth.

Place of Death, | i}
First (Primary),

Cause of Death, Second (Immediate), M —————————

o
Duration of Last Sickness, ... s SN

All the ubove information shonld be turnished by the Physician.

LPIaCo G TN o~ e

Date of Burial,... ... =Sl L d HP_/ J
Undertaler,..... SLE | F i (;;;1 = -
Place of BuSiness, - --wroeeeememmeeereeavoeccsnanens Address X e an 2 2 r - 17( ("1

Fxtract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

Section 2. And be vt further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co.. City Printers and Stationers. lOVER.]



UALCULUS—muuc 01 peath,

Denrition—DMode of Death.

DISEASE OF HEART——Variety. Valves involved.
Dropsy— Variety and Causc.

ENTERITIS AND GasTrRo-ENTERITIS—Cause,

whether Diarrheeal or not.
Ervsrpenas—Seat and Cause.
FracrurEs—Causc and Mode of Death.
GANGRENE—Seat and Cause.
Gastritis—Cause.
HErNIA— Variety and Mode of Death.
InsaNTTY—Variety and Mode of Death.
Jaunpick—Cause and Mode of Death.
Manta, AcurE—Cause and Mode of Death.
Miscarr1aGE—Cause and Mode of Death.
MarreNaNT Pustune—Location and Cause.

MarLrorMATION—Variety.

PrLeBITIS—Cause.

Pyaemra—Cause. Nature of Injury, if any.

| PrEMaTURE Birrm—Cause. Fwtal age.

| PRETERNATURAL Birru—Manner of.
Sypurnis— Variety. Chief Location and Mode

of Death.
Teranvs—Nature of Injury, if any.
Urcer—Nature. Chief Location and Mode of

Death.

| Wouxps—Cause, Variety, Seat and Mode of

Decath.
ABpscess—Cause, Location and Mode of Death.
Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
| direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.

REMARIES:



Name in Full

Py, /1/1%,,
ed 2t ATT. /5 MARYLAND

Day ¢r7 %

M D. | Native of f Occupation
Date | 4| ago <y y
woge Sl 2ot 1Y T Moyl Zute bonet
el ;

Single Widou Numberotehddssaliving
[ageter 0T

of
Wbe—

Father's Y / N Mother's ~
Name M Name %A/w»»a A/l/u./t/&
/ ﬁ 5 How long sick
; Pri ks % M
Cause of rimary C W |

Death L Immediate
Y,

(/
2

/

Reported b

Address

Must be signed by physician, if any‘in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, GFORE






Name in Full ﬁ W@/ Certificate of Death
m—;w/ 1/ «q,/ ‘
County 5
Died at 0//1 /W

Month Day ; B Nahve of | OccuPatlo
Date 189 ? ; \9 Age ,P / i

Male White Married Widow Divorced

Femala €Cotored Single Widower Number of children livn%}{

Husband
of

Wife

Father's Mother’s

Name Name

J 4 How long Kk %
Cause of Primary 7 gy

\e// J/I/,, (it

Death Immedlate

7
Reported by 41/ .f_ /M z
Address L/’% fM :

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAL.,






Name in Ful 0{\ VOWﬂcate of Death

Tow, Cuunty
Bied at m M MARYLAND _

2 P 424“ Bllirte.
Date IBQf Sl 4‘" | Age \j?, -

o— / hite [V Widow

Female Gl Semel Vikabowpm mber of children living =
Husband

of
Wife
Father's Mother's
Name Name

Ho® lopg sick
Cause of f Primary @W 4‘ é g 4

Death L Immediate

Reported by W/L
fa -

Address =

Accident, Suicide, Homicide

Must be signed by physician, it any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, 65488
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2

o s JV'O.A
teation of Physiclans is Respectiully lavited to the Remarks below, and to List of Diseases on back of this Ce

wealth Department, City of Baltimore,

A ROSRENTE Offie¢ of Registrar of Uital Statistics. Ward

The Physician who attended any person in a last illness is responsible for the presentation of this Certificate, accurately
filled out, to the Undertaker or other person superintending the burial, within fwenty-four hours after the death of said
deceased, or sooner, if reque” 1 to do so under penalty of law.

o "W—\’

—— ] L —a -~ LA 4 o + .
SERMIT For DURIAL CAN BE UBTAINED WITHOUT A I ROPKR CERVLFICATE

, el EICATE OF DEATER

Date of Death, -............ i < tllm%ﬁyf;’/ W ............ T L -1 B

Full Name of Decewsed,{ii‘i ﬁ":‘i‘i“&'::f:&ﬁe;ﬁf}"--v(z- o M LL ’f -----------------------------------
glve names o arents.

Sex, Moste=or Fonmale, {Tomired hinis ine. |z D  lEE

V100, SRR el . Yours,-..... - Pl E 1 Months, =T Days-

Color, W W ...... e e L 1 WS R N

Marzied, Single, Widtroor—¥idotwer, | oot the words not} . .. . wee
A T

CloGl U RN .. .

! State or County, and how JW QJ
Bzrthpla,ceglong in the United Stutes,f S (S S e = 1

if of foreign blrth-

Duration of Residence in the City of Baltimore, ... ~Tm= o i ..
Place of Death,{ g 5mmnn} - L.L e R A A £ ’M_C;/ :
First (Primary) ... 2 /ﬂ ............

Cause of Death,

Second (Immediatei’ s

Extract from Regulations of the Board of Health to secure a fnll and correet record of the Vital Statistics
in the City of Baltimore.

Undertalker,

Medical Attendant.

Place of Busines.

Sgcrion 2. And be if further enucted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician Wwho attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
turnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a cerlificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and tlic canss and date of death.

Wm. J C. Dulany Co,, City Printers and Stationers, [ovER.]



\¢v‘

Following Additional Information is Requested in Relation to the Causes of

- -

AxeURISM—Mode of Death.
CER. SPINAL MENINGITIS —Variety, whether
Epidemic or simply Inflammatory.
CuiLpeIrRTH—Circumstances producing Death.
—Vatiety. and Séat.
Lus—Mode of Death.
DenrITIoON—Mode of Death.
DiseAsk oF HEART—Variety. Valves involved.
Dropsy— Variety and Cause.
ENTERITIS AND GAstRo-ENTERITIS — Cause,
whether Diarrheeal or not.
ErvsipELAS—Seat and Cause.
FRACTURES—Cause and Mode of Death.
GANGRENE—Scat and Cause.
GagrriTis—Cause.
HerNiA—Variety and Mode of Death.
InsaNITY—Variety and Mode of Death.
Cause and Mode of Death.
Max1a, AcuTE—Cause and Mode of Death.

JAUNDICE

MISCARRIAGE—Cause and Mode of Death.
MALIGNANT PusTuLE—Location and Cause.

MALFORMATION—Variety.

Enumerated Below.

IMETRm‘Is—'\fariety and Cause.
NECROSIs—Seat. Cause and Mode of Death.
OvVARIAN TumMor—Mode of Death.
PARALYSIs—Variety and Camnse.
“PERTTONTTIS=—=Cause:

PrLEBITIS—Cause.

Nature of Injury, . auy.

Pvarmia—Cause.

PrREMATURE Birro—Cause. Feetal age.

PRETERNATURAL BIRTH—Manner of

SypHILIS—Variety. Chief Location and Modc
of Death.

TrraNUs.—Nature of Injury, if any.

ULceErR—Nature. Chief Location and Mode of
Death. _

Wounps—Cause, Variety, Séat and Mode of
Death.

i'ABSCESS—Canse, T,ocation and Mode of Death.

| Specify every Surgical Operation with fatal re-
sult.

Mention INTEMPERANCE whenever rccognized as
having produced or complicated the direct

cause of Deatl. :

JAMES F. McSHANE, M.D,

Commiissioner of Health "({nd Registrar.

—_——— - ———————
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r CEI\TIF ICATE OF DEATH

e e e . e e & - e it o i G . D i I

Date of Deaith,.......... "l ...... \ ‘Sq .........................................................................

Write legibly with 1nk}

3 11 ly. It
Full name of Deceased, an it not nymed

give namee of parents,

.Sex, Ttolg or Fornale, | Q¥ 05 g YO B .. et A SO T e VG SRS o
dge,. | o TS PR R N - Months, . b AT Days.

(8.7/17 N——— . = W\ N B\ § 2 I L Ol IRy e S = AR
MN‘wd , Sindle, W'zXow or szer,;Sggﬁ‘;,‘;‘;ﬁ,‘}gg‘;{ﬁg.n°‘} ....................................... i SR
Occupation, ... B - St S s e SN ot e gt

State or County, and howi

long in the United Statee,
Blrthp Za/ce fit of foreign birth,

Duration of Residencein the City of Bgltimore,....-
Place of Death,{* {impe ) ¥

First (Prxma.ry (P’Q[\

Second (Immediate), ..

Causeof Peath,

Duration of LaSb Sichrmess, - eee:

All the ahove information snepfd be :urmshed Dy the Physt

Place of Burial,- >
Date of B u,ria,l a1 L

Lxl.ract' from Regulations of the Board of Health to secure a full and correct recox{ of Vital Statistics
in the City of Baltimore,

SkcrioN 2. And be it further enacted and ordained, That whenever any person shall die in the said ecity, it shall be the
duty of the Physician who attended during his or her lastTsickness, or the Coroner, when the case comes under his notice, to
furnish withjn tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death. .

Wm. J. C. Dulany Co., City Printers and Statloners. [ovER.]
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Denrtition—Mode of Death.
Diseaseor HEarT—Variety. Valvesinvolved.
Dropsy—Variety and Cause.

ENTERITIS

AND G aAsTRO-ENTERITIS—Cause,

whether Diarrheeal or not.
Ervsiperas—Seat and Cause.
Fracrures—Cause apd Modec of Death.
G-ANGRENE—RSeat angf Cause.
G asTRITIS¥Causc. Pis ;'i

HERNIA—V«‘;}_i'e_ % ,aé’ldél\lode of Death.

Mania, Acure—Cause and Mode of Death.

MiscarriaGe—~Cause and Mode of Death.

MaLieNANT PusturE—Location and Cause.
3

MALFORMATION— Variety.

1 Pyarmia—~QCause.

Nat gre of Injury,’if any.

Premature Birto—Cause. Feetal age.

PrETERNATURAL BirTii-—Manner of.

Sypirris—Variety.  Chief Location and Mode
of Death.

Teranus—Nature of Injury, if any.

Uvrcer—Nature. Chief Location and Mode of
Death.

Wounps—Cause, Variety, Seat and Mode of
Death.

Ascess—Cause, Location and Mode of Death.

Specify every Surgi.cér(:)‘p'c.ration with fata;]
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
I direct cause of Death.

JAMES ¥F. McSHANE, M.D.,

Commissioner of Health and Registrar.

REMARIKS:

!
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The Physician attended any person in a last illness is responsible for the presentarlon OI THiS USITILCALY, Upcurwie.
filled out to the und. -aker or other person superintending the burial, within fwenty-four howrs after the death of saiu
deceased, or sooner, if r:quested to do so, under penally of law,

No PerMIT For BURIAL CAN BE OBTAINED WITHOUT A PRoOPER CERTIFICATE.

ERTIFICATE OF DEATH:

Date of Death, ¢ 7 xSy o e L O
Write leglbly with ink
Full name of _D@ceasecl, :;:ﬂizf;:l,}?;g*fgzmgg}%44%?.. / P e RN TR
glve names of parents,
T R R e i G R S P
L
o AN et 7 Tl A B 2% L — cerererecernsesees S OTUEREER TS St b Days.

Color, SR Y S | ¢ . Gad as
MazpredSiredie, Widow m‘-—-'ﬁ%céswer, o R R R
Oceupation,..... . 2 e &l

State 01 County, and how

Birthplace, ;1‘:’2’}5 L smres,i ------------------------------------------ -
Duration of Residencein the City of Baltimore,
Place of Death, || fe@ g Lrmerms

First (Primary),...,....ia_-m. R = rr—
us D
s 2L LG e toecuuu {Immediate), SR VN 4

Duration of Last Sickness, / e d

All the above information should be turnished by the Physician,

..................... f £ 2Tt D M.D.,

, Medioal Attendant,
277/

.A/cli;tress, M,_ _,CT\_

Extract from Regulations of the Board of ]lealth to secure a full and correct record of Vital Statistics
in the City of Baltimore.

Place of Business, /.. ..

SectioN 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

‘Wm. J. C. Dulany Co., City Printers apd Stationers. I_OVEB--]



CHILpBirRTH—CQircunistances producing Death.
Cancer—Variety and Seat.

Cancunus—Mode of Death.

Dextirion—Mode of Death.

DISEASE OF HIEART—VaI‘iCty. Valvesinvolved.
Dropsy—Variety and Cause.

G asTro-ExTERITIS—Cause,

ENTERITIS AND

whether Diarrheeal or not.
ErvsirELas—Seat and Cause.
Fracrures—Cause and Mode of Death.
GanerENE—Seat and Cause.
GastriTis—Cause.
Hernia—Variety and Mode of Death.
InsaNITY— Variety and Mode of Death.
J aunpick—Cause and Mode of Death.
Mania, ACUTE—Cause and Mode of Death.
MISCARR%AGE—CauSe and Mode of Death.
Marnienant Pustune—Loeation and Canse.

MaLrorMATION— Variety.

!

Paravysis—Variety and Gy,
PrriroNiTis—Cause. -
Puresrris—Cause.
Pyaemia—Cause. Nature of Injury, if any.
PrEmATURE BirtH—Cause. Foeetal age.
PrETERNATURAL BIirTm—Manner of.
Sypminis—Variety. Chief Location and Mode
of Death. !
Teranus—Natnre of Injury, if any.
Uncer—Nature. Chief Location and Mode of
Death.
Wounps—Cause, Variety, Seat and Mode of
" Death. A
Aznscrss—Cause, Location and M'ode of Death.
Specify every Surgical Operation with fatal
result.
Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct canse of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar,

1 REMAREKS:

L IR
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. RPepartment, ity of Baltimore,

Office of Registrar of \ital Statistics. Ward..........

sician who attended any person in a last illness is responsible for the presentation of this Certificate, accurate.
e underraker or other person superintending the burial, within -¢wenfy-four hours after the death of sait
s€n.ed, 01 oner, if requested to do so, under penalty of Taw, \

No Peryir FoR BURIAL ¢AN BE OBTAINED WITHOUT A4 PROPER CERTIFICATE.

CERTIFICATE OF DEATH.

bt

0/ dte leﬁibly wilm 1n11§
Full name of Decbased, | & iz}
give names of parents.
y, C: t th ds not
Sex, Male or Feneale,{ Srom ont e worte 2O e

Date of Deaith,

i - . . B Yoarshw b 1/
C o e LR TSRS & 1 TR e,

. - . . S I
Married, Single, Widow or Widower, | s s i ma g, " § - 4 o84
Occupaition, ... =

State or County, and how %

7 long in the United States,
B Z,T't/bp che, { it ogt fofelgn birth.

Duration of Residence in the City of, Ballimore, -
Place of Death,{“ gimsn]......

First (Primary),. . .....2

Second (Immediate), .. ... : 2 f— s =Soal i * | |

Cause of Deaith, i

Duration of Last Siclngss,.— .2:—

All the above informaticn sho . furnished by the Physici

Place of Burial, =
Date of Burial,. 7<p<tLL

Undertaker, ... /-,

i o N Medioal Attendant.
Alldress, /2 MM‘*&/@Q

Extract from ]iegulations of the Board of Health to secure a full and correet record of Vital Statisties
in the City of Baltimore.

M.D.,

Place of Business, gy ...........................

Srcrion 2. And be ©f further enacled and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death,

Wm. J. C. Dulany Co., City Printers and Stationers. lovER.]}



(BURIsM—Mode of Death.

JER: SpiNAL MEeNINGITIS—Variety, whether

|

» 5 .
CmrLpeirTE—Circumstances producing Death.

Epidemic or simply Inflammatory. |

CaNcEr—Variety and Seat.

CancuLus—Mode of Death. .
DentITION—DMode of Death.

DisEask or HEarT— Variety. Valvesinvolved
Dropsy— Variety and Cause.

G asTrRO-ENTERITIS—Cause,

ENTERITIS AND

whether Diarrheeal or not.
ErysipeLas—Seat and Cause.
Fractures—OCause and Mode of Death.
GANGRENE—Seat and Cause.
GasTtrITIS—Cause.
Herxia—Variety and Mode of Death.
InsanITY—Variety and Mode of Death.
Jaunpick—Cause and Mode of Death. |
Man1a, AcurE—Cause and Mode of Death.
MiscarriacE—Cause and Mode of Death.
MavrigyaNT PustTuLE—Location and Cause.

MarLrorMATION—Variety.

MetrITIS—Variety and Cause.
Cause and Mode
OvarianN Tumor—Mode of Death.

NEcrosis—Seat.

Paravysis—Variety and Cause.
PeritoniTIsS—Cause.
Purrrrris—Cause.
PyaEmia—Canse. Nature of Injury, if any.
PrEMATURE BirTH—Cause. Feetal ageli.
PRETERNATURAL BIrta—Manner of. |
SypHILIS—Variety. Chief Location am,;l Mode
of Death, i
Trranus—Nature of Injury, if any.
ULcer—Nature. Chief Location and Mode of
Death.
Wouxps—Cause, Variety, Seat and Mode of
Death, !
ABpscess—Cause, Location and Mode of Peath.
Specify every Surgical Operation with fatal
result. ?
Mention INTEMPERANCE whenever qécoé nized
as having produced orzcomplicated. the
direct cause of Death.

JAMES F. McSHANE, M.D., |

Commissioner of Health and Reé'istrar.

REREMARKS:

t
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oR IFIQAT} OF DEATH.
Date of Deaith,......... L X = o f ? ......... oy -
Full name of Deceased, { %3%51‘%}%%%?} e Qs /f uéf;
Sex, Male grFrenmmite | s isine. | § e
Age, ... z 7 ........... VA7 e S Moniths, ... BE"" .. Days

+ §Cross out the words not
W or I Ldowe7 2 {required in this line. ;‘ ¥ e R e <= o oo e

Occupation, "%— £

B t / Z zsmte or County, and how %
' long in the Unlted States,
. Zp CLC@ if of foreign birth.

Duration of Residence tn the City of Bmltbmore, ....................

Place of Death, {*sse) ... Mt A oqee g
‘ First (Primary),. . .. A4

Cause of Death, Second (Immediate), ... MO‘Z‘T"/@/ Q’g’“’waﬂ) ]

Duration of Last Sickness,

All the above informat should betéqnlshed by tlj Physlcmn
Place of Burial, (j ZUA/ z . e

Daite 6]"Bzoria,l ppa A oLl L8/4 .

---------- ’
Medical Attenda 7

/Zo//

Extracésfrom Regnlations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore,

SecrioN 2. And be it further enacted and ordained, That whenever any person shall die in the said eity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and "the cause and date of death,

Wm. J. C, Dulany Co,, City Printers and Stationers. LOVER.]



DeEnTiTION—Mode of Death.

Diseask oF HEart—Variety. Valvesinvolved. = PrexaTvrr Birru—Cause.

Drorgy—Variety and Cause.
i

ExTERITIS AND GasTRO-KNTERITIS—Cause,

whether Diarrheeal or not,
Brysipenas—~Seat and Cause.
Fracrures—Cause and Mode of Death.
G axeRENE—Seat and Cause,
GastrITis—Cause.
Herxra—Variety and Mode of Death.
InsaniTy—\Variety and Mode of Death.
Javxpior—~Cause and Mode of Death, 3
Manra, Acute—Cause and Mode of Death.
MiscarRrRIAGE—Cause and Mode of Death,
MarigxaNT Prsrrie—DLocation and Canse,

MarrormaTIoN— Variety.

JAMES F. McSHANE, M.D, ‘

\

Pyapmia—Canse.  Nature ot Injury, if an
Feetal age. I
PreTErNATURAL BirTH—Manner of. |
SypHILis—Variety. Chief Location and Pvﬁode

of Death, .
Teranvs—Natnre of Injury, if any.

Chtef Location and Moc

Urncer—Nature, of
Death.

Wouxps —Cuause, Variety, Seat and Modé of
Death.

Ascess—Canse, Location and Mode of Death,

ol -.'39'«1.’-’_ SRS

Specify cvery Surgical Operation with fatal
*
result. i
Mention INTEMPERANCE whenever recognized

as having produced or complicated §the
direct canse of Death.

Commissioner of Health and Registian .

&

EEMARIZS:




! Name in Full . Certificate of Death
:
Tow Cqunty,
Died at éa/éw/o&(%’- MARYLAND

Maonth Day |ve of Occupa' on
Date |89£( =S (== /? %M
W-vdow

White Married
Female Seermtc Number of children living d

Fathers / Moth:
Namo r%n / ﬁ?/&/l_ Nffie
( ¥ g - ! How long st
Cause of rimary A OE: /{ 7{
g

Death Immediate | AoertaadmSamcsto—trrmamasst
Reported by b ¢ 4/(/" ZLL &l
@ i lyd

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU. B5968






Name in Full K . Certificate of Death

Town County
Died at M @(//A MARYLAND
onth Day D. Native of @ upatlon
Date 189 §* / 3 2 | Age 9 v\? /51“ -
e idow

Female Catood Number of children living y-
How long sick

Husband 1
of
wite /Zﬁﬁww
Father's 5 Mother's
Name % Name 07
deeecel Provrtls

Cause of | Primary %
Death Immediate g(ﬁa, Accident, Suicide, Homicide-

Reported by WL&LW Z % 0/%/‘/ W:g }
e P10y - @) a

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

tIBRARY BUREAU;— 08008







o AN R B i R e . o . . o B e sl et I . e o & - e ool albe e .. T O B T ) g SR T R e | T——

Place of Burw,l

OF DEATH

6! /898

Write lerlribl wi{h mlli
d 1 t.
Full name of Deceased, iﬁ‘ {ntant not mamed

give namos of parents.

Sex, Male or=temtie, { Cros ou o6 Worts RO e el B S e W e
.ﬂg‘e,‘—-éii;l}z—-——Yea,rs, ................................................. Months, ........... puem—eo s %=

Color,.......... %Ay»{/ )
Married, ix C‘giir‘;‘étiﬁh&f;‘i%i//
Occupation;———C/Y. A:? QAN .. / e

State or Coundy, aud how &/M/q/ Z: # C r
long in the Duited States, § -------f-c&Z0ET Z.....- Aty Ly -:--’-'--’-- Ay Fv B VR o EEN

Blrthjp Za/CB it ot foreign birth.
Duration of Residencein the %ﬁfBaltzmore,
Place of Deaith,{® gamia} -

Eiysb—{Primary), UX/V XA CAYL 7/
Second {Imiediate), d A/.M

Date of Deaqith .. L {&r 4l 5;‘7 ..............

Cause of Death,

—«‘-—\.—4—-‘
Duration of Last SiClcriess - ....wwriin s Al L TR FET DA R i s ety £l
All the above information shﬂldwmhed by the Physician.

Date of Burial, .

Undertaker, .t

Place of Business, 7/ !

y 4

Extract from Rogulatious of the Board of }lealth to secure a full and correct record of Vital Statistics
in -

Secrron 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co., City Printers and Stationers. [OVER.]



wLus—Mode of Death. I PurLesrris—Cause. |

1ITI0N—Mode of Death. Pyaemis—Cause. Nature f Injury, if any.
1asE oF HEART—Variety. Valvesinvolved. | Prematur: Brrru—Cause. Feetal age
.orsy— Variety and Cause. PreTERNATURAL Birta—Manner of.
SNTERITIS AND GrasTRO-ENTERITIS—Cause, | Syeuinis—Variety. Chief Location and Mode
whether Diarrheeal or not. i of Death.
ErysreeLas—Seat and Cause. | Terasvs—Nature of Injury, if any.
Fracrures—Cause and Mode of Death. ULcer—Nature. Chief Location and Mode of
G-ANGRENE—Seat and Cause. Wéath, }
Gastrris—Cause. Wounps—Cause, Variety, Seat and Mode of
Hrryia—Variety and Mode of Death. Death,
Insanrry—Variety and Mode of Death. AscEss—Cause, Location and Mode of Death.

J aunpres—Cause and Mode of Death. Specify every Surgieal Operation with fatal

Man1a, AcutE—Cause and Mode of Death. oo ;

. 1
R ¢ th. . ! .
Misoarrragn—Cause and Mode of Dea \ Mention INTEMPERANCE whenever recognized

MavnieNANT PusturE—Location and Cause. as having produced or complicatel the

MarrorMATION— Variety. | direct cause of Death. !

JAMES F. McSHANE, M.D.,

Comamissioner of Health and Registrar.

EEMARIXS:
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SERTIFIC E OF DEATH
B SRR /9'/ /ﬁpﬁ St o
Full Name of@Decoased, {W} VR e

CHT e e i lor i nunlels L G i e Dt e e R . 1 T O
glve names of parents.

e I rd
Sex, Mgde or: BIII0.01, | ronivad i Thia line, | J = e
5
Vg, . = . BT ... YOS, 5. : . JMORLAS, L e Duays.

<

Clteg TR N1t L. e "
Marsied, m&,\_‘WLdow or W“r'dwr,{S;gﬁ?,g‘g‘,‘,?‘;g}’;’{{’:;}‘"}_,,__ ________________
CITT e N e S S de g e DR . T .

State or County, and how g

y A long in the United States.
B Lrﬁbp lat e, {11’ of | foreign hirth: :

Duration of Residence tn the City of Baltimore,.... .
N
Place of Deaith,|{ " gimearmat

Birsh (BhimaFy)yes- o osoml.. W P . .2,
Second (Immediate), -- ;; z ................................................... Ao -
Y 2 e Wc

Duration of Lapst T e — Nt I A . rreerd I A e i e oo vz
All the above 11ToTimaon should be fur niqhed by the Physician

Place of Burial,

Cawse of Death,

Date of Burial,

E\tmct from Regulations of the Board of l[ealth to seenre a foll and correct record of the Vital Statisties
in the City of Baltimore.

Skction 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Cororner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending thc Burial, a certificate
setting forth as far as the same can be ascexta,med the full name, sex, age, condition (whether married or siugle) of the
person deceased, and the cause and date of death. [ovER.]

Wm. J. C. Dulany Co,, City Printers and Stationers-



2717 1ANK OF 1L11=
volved.

bropsy—Variety and Cause.

ENXTERITIS AND GAsTRO ExTERITIs—Canse,
whether Diarrhaeal or not.

IinystpELAS—Seat and Cause.

Fracruvres. Cause and Mode of Death.

GANGRENE—Seat and Cause.

GastrIms—Cause.

Heryzia—Variety and Mode of Death.

InsaNITy—Variety and Mode of Death.

Jauxproe—Cause and Mode of Death.:

Mania, Acure—Cause and Mode of Death.

Miscarriage—(Canse and Mode of Death.

ManLiaNANT Pustunie—Location and Cause.

MArLrorMATION—V ariety.

JAMES F.

1AL VAt lUll.y ¥ (i1 Y TD

ety A G

A VP auavis ca s

SypuILIs—Variety. Chiet
Mode of Death.
TeraNus—Nature of Injury, il any.
Urcur—Nature, Chief Location and Mode
of Death.
Wounps—Catuse, Variety, Seat
of Death.
Apscess—Cause, Location and Mode of
Death. ‘

and Mode

| Specify every Surgical Operation with fatal

result.

Mention INTEMPERANCE whenever recog-
nized as having produced or compli-
cated the direct cause of Deatl.

McSHANE, M.D,

Comawmissioney of IHeallh and Registrar.

EEMARIXS.
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CERTIFICA

Lo O SRR < st

e : Write legibly with “tI
Full Name of Deceased, {‘;ﬁ“iﬁgg}}f‘;ﬁ?g‘iﬂ;edf

give names of parents.

\ Cross out the words not
ASPJ.IU, alele-0r Fema,le, { required in this line. } “““““““““““““““““““““““““““““

’ G th d
Mar rwrl, MWMW&&&“‘} ...........................................................................
L R T A, . EOVPTIRERE ——— L
State or County, and how} /&"QW

long in the United States.
Bzrthpla e, g t ogt for elign birth:

Duration of Besidencein the City of Ba,ltzmore, . “Zd 7‘4"‘"’ o T R
& @

Place of Death,| ot

Number

s First (Prim:élfy),.................. o s o R L R
Cause of Death, . .
Second (Immediate), -

Duration of Last Sickness, ... .&% oy

All the above information ghould Le furnished by the Physic:

Plaee of Burial, W~
Daite of Burial, .. oA

Undertalker, ........ J __________________________________ e i |
1422 Pennsylvania 4
Place of Business,

E\tlact l'lom Regulations ol’ the Boar(l of lealth to secure a fnll mul coueet vecord of the Vital Statistices
in the City of Baltimove.

Sucriox 2. And be ¢ further enacted and ordained, That whenever any person shall die in the said eity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Cororner, when the case comes under his notice, to
furnish within twenty-four honrs after the death, to the Undertaker, or other persons superintending the Burial, a certificate
setting forth as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the
person deceased, and the cause and date of death. [ovER.]

Wm, J.C, Dulany Co., City Priuters and Stationers.



Diskasg or HEarr—Variety. Valves In- | PRETERNATURAL DUNLA——manue: vt

volved. | SypuiLis—Variety. Chi r lLocation and
Droprsy—Variety and Cause. ' Mode of Death.
Exteriis AND Gastro Exrtewrtis—Cause, | Teravuvs—Natnre of Injury, it any.
whether Diarrheeal or not. Urcer—Nature, Chief Loeation and Mode
Kry srpf‘ iLAs—Seat and Canse. . of Death.
Fracrunes. Cause and Mode of Death. Wousps—Cause, Vallay, Seat and Mode
(}ANGRFNE—Sen.t and Cause. of Death.
GFAsST Apscuss—Caygse, Location and Mode of
HhRNIA—Vfu'lery and Mode of Death. Death. <
Insanmy—Variety and Mode of Death. Specify ewery Surgical Operation with fatal
JAUNDICE and Mode of Death. result. _
Max~ta, Acure—Cause and Mode of Death. | Mention INrEMPERANCE whenever recog-
Miscarrisge—Cause and Mode of Death. nized as having produced or compli-
MALieNANT PustuLe—Location and Cause. cated the direct cause of Death.

MaLroRMATION—Variety.

JAMES F. McSHANE, M.D,,

Commissioner of Health and Registrar.

== R e et o —

REM.A.RKS
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2 A K A st S AN S AN D W RO GETAT P ROPER O BRTIFICA T

R ERTIFICATE 9%‘ DE
o 2L, A

DatcofiBogii . . . ... . . 3

Wl('iice lelgil)ly \vitlll i“lk j S da . L
. . 5 and spell correctly, 1f
Full Name O]L J)@A}eazsed/, an Intant not named, e T e R T
‘ give names of parents.
PR - S { Cross out the words not | F 5 ATt
IS@J./, Jl[cde 07 F@”f:(];l@, ] required in this line. ({7 > e Sl S T

ng,)q P T 6 Months

Married, Single, Widow or Widower, | oot i time. "t - T e

Clecpiimney | . /
122

State or county, and how } _____

Bis 'fh]]Z(I;@(} g long in the United States,
s ( if of foreign birth.

Cause of Decith,

Duration of Residence in the Uity of Baltimore, - TR e
Place of Death,{vesteetandl o AZ2(LAA. . @( ....... >/{f’ﬂ,
umber. { 2 3
First (Primary), ! Joﬁ LA AAFAAL. 1/7%1 2 A,Z_M/ét_ ......................... 3
Cote i, g ==

Dicration of LastSvCioreess, . ... Zeir 2 2

All the above information should he turnlshed by the Physician,

g
(Zatly M.D.,

Dateof Burial,. .. 12/ ________ ERV/BLC BN N7~ 7@
hESe

Undertalker, .

E 2 Medical Attendant.

/ / Z D\ / 7
%{% LE2( T« 4//(/14 t

Extract from Regulations of the Board of Health to secure a full and correct record of the Vital Statistics
in the City of Baltimore.

SueTIoN 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be
the duty of the Physieian who attended during his or her last sickness, or the Coroner, when the ease comes under his
notice, to furnish within twenty-fonr hours after the death, to the Undertaker, or other persons superintending the
Burial, a certificate setting forth as far as the same can be ascertained, the full name, sex, age and condition (whether
married or single) of the person deceased, and the cause and date of death. [ovEeR.]

Plaee of Bustness, / 4/

Win. 1. ¢. Dulany Co., City Printers and Stationers.



UVALCULUS—MoOde o1 veauu.

Dextirtoxn—Mode of Death.

Disegase oF Hearr—Variety. Valves in-
volved.

Drorsy—Variety and Cause.

Exrteriris AND GastrRo Exteriris—Cause, |

whether Diarrheeal or not.
ErvsipeLaAs—Seat and Cause.
Fracrurrs—Cause and Mode of Death.
GaxgrENE—Seat and Cause.
GasrtrIris—Cause.
HerNia—Variety and Mode of Death.
Insanrey—Variety and Mode of Death.
Javnpick—Cause and Mode of Death.
Manra, Acure—Cause and Mode of Death.
Miscarriace—Cause and Mode of Death.
ManieyanT Pustune—Location and Cause.
MAarLFORMATION— Variety.

PrEMaTURE BirrH—Cause. rtal age.

PreEreErNATURAL Birtu—Mar er of.

SypHILIs—Variety. Chief Location
Mode of Death.

Trraxvs—Nature of Injury, if any.

Urcer—Nature, Chief Location and Mode
of Death.

Wounps—Cause, Variety, Seat and Mode of
Death.

Anscess—Cause, Location
Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

and

and Mode of

JAMES F. McSHANE, M.D.,

Comwrissioner of Health and Registrar.

-

REMARKS.

e
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C

i FICATE OF DEATH
Date of Deaith,

/ I f}ﬁ;ﬁmw wifh in11§
Full name of Dectased, | S |
glve namos of parents.

Sex, Male or Femeale ) { Cross out the words not } ............................................. T P

required in this line.

U L SR SR—" Yool .......... B .. Mont s,’Z N ¥ Days.
: . Qi)

B e e LA Lt e Al P et DL T, s LT - SN | - M

Morried, Sindle, 7'){ roquired in tutaiine. " §

Ocelpation,, ... - == oo

3 State or County, and h 2
Blrthpla,gg Iloggeigrthgugngte%nsmt%:: i /34%‘@.

if of foreign birth

Duration of Residence in the &It&ff Bglitmore,..
Place of Deatth, {gsmamay Moozt

Number.
First (Primiary), ... e

Second (Immediate), ...

Cause of Death, i

Duration of Last Sickrness, ...~ ... kLS

All the above information shepld be furnis
- Placce of Burial, /4147
Date of Burial,”

Undertaler,.

]ntract from Revulatlons of the Board of Health to secure a full and correct record of Vital Statisties
in the City of Baltimore.

SectioN 2, And be it furiher enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co., City Printers and Stationers. |oVER.]
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Dextrtion—Mode of Death.

DisEasE oF HEART—Variety. Valvesinvolved.

Dropsy— Variety and Cause.

ExteErITIS AND GaAsTRO-ENTERITIS—Cause,
whether Diarrheeal or not.

Erysipenas—Seat and Cause.

Fracrures—Cause and Modc of Death.

G axe¢RENE—Seat and Cause.

G astriTis—Cause.

HerNia—Variety and Mode of Death.

Variety and Mode of Death.

8 e v
ANSANTLY

Jaunpice—Cause and Mode of Death.
Max1a, AcurE—Cause and Mode of Death.
Miscarria6E—Cause and Mode of Death.
MarnieNaNT PustunE—Location and Cause.

MarLFoRMATION— Variety.

JAMES

ruLEBITIS—Cause.

Pysaemra—~Cause. Nature of Injury, if any.

PrEMaTURE Birre—Cause. Foetal age.

PRETERNATURAL BIRTH-——ManneI‘ of. :

SypuIiLis—Variety. Chief Location and Mode
of Death.

TeETANUS—Nature of Injury, if any.

Urcer—Nature. Chief Location and Mode of
Death.

Wounps—Cause, Variety, Seat and Mode of
Death.

ABsceEss—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

! . :
Meuntion INTEMPERANCE whenever recognized

|

as having produced or complicated the
direct cause of Death. .

F. McSHANE, M.D.,

Commiissioner of Health and Registrar,

REMARIZ S:

<
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Name in Ful! Certificate of Death

4 i3 7
L. 2//’/1,64/1
MW MARYLAND

Died at
Mont‘* Day | \ Native of // Occupatlon
Date 189 X’ /0 J Age ”¢
Male Measciad W-'dew
el m Single e N ng.
Husband
Wife >
Father's / Mother's
Name d%ﬁM/ Name 2 LN 2 [[—étl
How long si
Cause of Primary /3 t (j{ O Lk (9L 1 % ‘/I/Z/U . é ez /g
Death l Immediate &// P e e
Reported b /. OBl V==
D Yy il a - 7
Address 4 4 ‘ /(4 LA il P,
’

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or ministér,
5 LIBRARY BUREAU, 85368






Attention ofPhysxcmas 18 au. =

zalth Depar’cn;\ re,

10 l\ ............... Office of Registrar of-Vital Statis.. _ Ward

The ' ysician who attended any person in a lastilluess is respons{ble for the pxesenta.tmn of this Certificate, accurately
«d out, to the Undertaker or other person superintending ,the burhl within twenty-four howrs after the death of said
eceased. or sooner, if requested to do so :inder penalty of law, \)

Y
No PERMIT-FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

CERTIFICATE F DEATH.
Date of Deaith, . ... ﬁz ...... W, .
( Write levlb]y with lnh

Full Name of Deceased, i o aomes K- L8t bl A& Alacser sl ke *4%/1/#/4‘

give names of parents.

» Oross out the wordsmot} N\ ./
Sex:, Male or—Ferrote, { S0 00 B Rords not] el R

ol T AR W ETLIE k. o e { .................... JMowtlis, & o Days

o e O U OO 111 5

Morsisamsenigle W idow or Widgwer, o ous e worde oty e ek S RREEE ...

v T R e S e WU SADU? SN (1
i 7‘ Aoo

State or County, and how
Birthplaceioneg in the Toitea states, § oo - -

if of foreign birth-
Duration of Residence in the City of Bathmore, Lo, A o sl T S N

Place of Deaith, {5} 4 A YT /a,ov{//

Number.

First (Primary) ... %7

Cause of Death,
Second (Imme.diate) .................................. RO A B T

Duration of Last Sickness, ... i /d 4("‘«"-— AR L

All the above iuformatiou shoula e turnisned by the Physlcia.n

Date of Burial, (] ;z,/ £5 f’
Undertalcer, ... Bt W ﬂ@’ﬁL
Place of Busmess fOJ j

______________________________________ \C( v MDD,
Mgdlnal Attendant.
f; e 5

B ﬂddress,/ e oo o, A0 dowm O

h\tmct from Regulations of the Bomd of Health to seenre a full and correct record of the Vital St.ltlstl(‘\
in the City of Baltimore.

Secriony 2. And be it furlher enccted anl ordained, That whenever auy person shall die in the said city. it shall be the
duty of the Physician who attended durinig his or her last sickness, or the Coroncr, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full naine, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death. i

Wm J C. Dulany Co,, City Printers and Stationers, [OVER.}



ANEUKL, s§—Variety and Cause.
CER. SPINAL .. ariely, whether| NECcrosIs—Seat. Cause and Mode of De .
Epidemic or siwpiy Inflammatory. OvARrIAN Tumor—Mode of Death.

CHILDBIRTH—Circumstances producing Death. | PARALYSIS—Variety.and Cause.
.

CAaNCER—Varicty and Seat. PrrITONITIS—Cause.
CarcurLus—Mode of Death. | PrLEBITIS —Cause.  *+ °

5 , !
DentIfion—Mode of Death. PvaEmia—Cause. Nature of Injury, if any.

DiSEASE oF HEaART—Variety. Valves involved.| PREMATURE BirTH—Cause. Feetal age.
y - g

Dropsy+—Variety and Cause. PRETERNATURAL BIRTH—.I‘Vianller of.
ENTERITIS AND GAsTRO-ENTERITIS — Cause,| SyPHILIS—Variety, Chief Location and Mode
whether Diarrheeal or not. of Death. ;
ErvsipELAS—Seat and Cause. :TETANUS.——Néture of Injury*ii"'z‘my.m
Fracrures-—Cause and Mode of Death. ' ULCER—Nature. Chief Location and Mode of
GANGRENE—Seat and Cause. . Death. .
GAsTrITIS—Cause. Wounps—Cause, Variety, Seat and Mode of
HERNIA——VZﬁiety and Mode of Death. Death.
INSANITY——Variety*awﬁd Modc of Death. Asscrss—Cause, Location and Mode of Death.
Jaunbpice—Cause and Mode of Death. | Specify every Surgical Operation witli fatal re-
Man1A, AcurE—Cause and Mode of Death. sult.
MiscarRRIAGE—Cause and Mode of Death. | Mention INTEMPERANCE whenever 1'ecogni;ed as
MaricNaxT PusTuLE—Location alkg!',i‘-z‘-lause. having produced or complicated the direct

s

MALFORMATION—Variety. cause of Death.

'y
JAMES F. McSHANE, M.D.,

Commniissioner of Health and Registrar.

-

REMARIZIS.



U S —— R Ty A T AeTE SRS YT T T T e MY PR et e T e A g

L N T TTT— respunsivie Tor the presentatiofi of 'tHis Cerilﬁeaw, o
A out, to the Undertaker or other person superintending the burial, within {wenty-four howrs after the death of said deceased,
« sooner, if requested so to do, under penalty of law.
No PERMIT FOR BURIAL ¢AN BE OBTAINED WITIIOUT A PROPER CERTIFICATE.

W, ,tllegibg and s el%

cofrectly. an infan

6066.’186(2, ‘g not named, give names
{ of parents,

Iull Name of

c t th d not
SEBENIERINIOr e el | QI O e e ot A e O R
Age, ¥/—\—, ______ e T e
Color, St 7747 a7

Married, Single, Widow-or—Widumes, | Sross ont the words not|

1 required in this line.

Occupation, el s\ = Sy e

- State or eounty, and how
Birth PZCZC@, % long in the United States }
if of foreign birth.

Duration of Residence in the City of Baltimore, “— ————

Place of De‘ath, 3 Give Street and}

Number.

C First (Prim%?‘y)’,‘--.:,-_-___
Cause of Death, : '

Second (Immediate), .-

Dundisentof Last Sickness, . . I -

All the above informationghould be furnished by the Physician.

Place of Burial, S ()MM/}/SL/" __________ )

_____ 9_ 2

ST

Date of Burial,

le& M. D,

Medical Attendant.

R

(Place of Business, 1&@4«4’ ‘pee ) Address, , ”W ﬂ“-%‘%

Extract from Regnlations of the Board of Health to seenre a full an;l 7co;i'eeti ;-éco;:d 0 t_l;e Vital Statistics
in the City of Baltimore.

SecTION 2. And be it further enacted and ordeined, That whenever diny person shall die in the said city, it shall be the duty
of the Physieian who aitended during his or her last siekness, or the Coroner, when the ease comes under his notiee, to furnish
within twenty-four hours after death, to the Undertaker, or other persons superiutending the Burial, a certificate setting forth

as far as the same can be aseertained, the full name, sex,age and eondition (whether married or single) of the person deceased, and

the eanse and date of death. [ovER.]

Wm.J. C Dulany & Co , Uily Prinlers and Stationers.
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22U ITCHHUBLAIILED P VUUCHIES 22 Cutass
CANCER—Variety and Seat.
CarcuLus—Mode of Death.
DistasE oF HEART—Variety. Valves involved.
DENTITION—Mode of Death.
Drorsy—Variety and Cause.
ENTERITIS

Whether Diarrhceal or not.

ErvsipELAS—Seat and Cause.
FracTuRES— Cause and Mode of Death.
GANGRENE—Seat and Cause.
GasTRITIS—Cause.
HEerNIA—Variety and Cause of Death.
InsaNITY—Variety and Mode of Death.
Jaunpice—Cause and Mode of Death.
Man1A, ACUTE—Cause and Mode of Death.
MiscaARRIAGE—Cause and Mode of Death.
MALIGNANT PusTurLE—Location and Cause.

AND GasTrRO ENTERITIS—Cause.

UVARIAN 1 UMUK—I¥AUUGC UL "ara case
ParaLysis—Variety and Cause
PeriToNiTIS—Cause.
PrLEBITIS—Carnse.
PyzMia—Cause. Nature of Injury, if any.
PREMATURE BIRTH—Cause. Feetal Age.
PRETERNATURAL BIRTH—Manner of.
SypHILIS—Variety. Chief Location and Mode of
Death.
TeTANUS- Nature of Injury, if any.
ULcer—Nature, Chief Location and Mcde of Death.
Wounns—Cause, Variety, Seat and Mode of Death.
ABscess—Cause, Location and Mode of Death.
Specify every Surgical Operation with fatal result,
Mention INTEMPERANCE whenever recognized as
having produced or complicated the diget
cause of Death.

GEORGE H. ROHE,

Commntissioner of Health and Registrar.

REMARKS.

f

\



CEL EMOICATE OF DEATH:
Date of Death, /_'. /M’éy V® s R R )
Fatiman e {Z‘E&‘Spleiﬂ?fr’;e‘é’%f? e brallorine O fiacrte

an infant nof named [ = T e e e e e e e
glive names of parents.

: ;
T T e I e S S
A ZL g Ye@pSyooee > Moniths, bt S 5 1 Days.
s ’ Y
Color, e g By e Al

: : ' : : y
Meorried, Siregte, Widow orTWittowwer, | Srom on o morde noty .
Occupation, :

State or County, and how

} jong in the United States,
Bbrth/p l(lc@ gif o% foreign birth,

Duration of Residence in the City of Baltimore,..
Place of Death,{®gSumetend) A, =N = e

First (Primary),.. {2 L dtr/
Cause of Death, Second (Immediate), . . (X AL AT

Duration of Last Siclness,... e e
All the above information gould e tu.vrnished by the Ph__vsicia.n )

-

Place of Burial, A 444
Date of Burial,.. (YV /4
Undertaker, - /'f”

Place of Business,

. | é“%""f M.D.,

i Medical Attendant.

Extract from Regnlations of the Board of I-leqlth to secure a full and correct record of Vital Statistics
in the City of Baltimore.

Seorion 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death,

Wm. . C. Dulany Co., City Printers and Stationers. [_OVER.]
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Dexrrrron—Mode of Death. Pyaemia—~QCause. Nature of Injury, if any.

DISEASE oF HEART——Val‘iety. Valves involved. I PrEMATURE DBirrn—Cause. Feetal age.

Dropsy—Variety and Cause. PRrETERNATURAL Birron—Manner of.
Enreritis AND  Gasrro-ENTERITIS—Cause, l Sypuruis—Variety. Chief Location and Mode
whether Diarrhoeal or not. of Death.

ErvsirELas—Seat and Cause. TeraNus—Nature of Injury, if any.

Fracrures—Cause and Mode of Death. Urcer—Nature. Chief Location and Mode ot
G aNGRENE—Seat and Cause. T
GasrrITIs—Cause. Wouxns—Cause, Variety, Seat and Mode of
Hegnia— Variety and Mode of Death. Death.
Insantty—Variety and Mode of Death. Aspscess—Cause, Location and Mode of Death.

JAUN’DICE_Cause and Mode of Death. Specify every Surgical Operation with fatal
Man1a, Acure—Cause and Mode of Death. | e

— e of th. . :
MiscarriacE—Cause and Mode of Dea - Mention INtEMPERANCE Whenever recognized

MaLiGNANT PustuLE—Loeation and Cause. as having produced or complicated the

MALFORMATION— Variety. I . direet eause of-B=-th,

JAMES F. McSHANE, M.D.,

Comnissioner of Health and Registrar.

REMARIKS:

S
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CERTIFICATE

Date of Death,
Write legibly with ink %

7 and spell correctl It
F’lLZZ Name Of Decea Sed? gan mrz'ant, not na’lined
glve names of parents

Sex, MweseFemale, | oot hlidine )
Age, o ol Sl é ,4 ............. Years, /0 Months, ............................................... Days.

O(.)Zo’r - / Cﬁ/w f/

Tred—Stgle, Widow arTHHdomer | egaed in inis | o / }7, ﬂ; ........

Occupation, .. s

State or county,and how ) @gf\wm t -

Birth Place, lon In the United States,
of foreign birth. r

Duration of Resvd(mce in the City of Baltim /nf ?/ ................. %ﬂ W P
W 71 @ P et &0

Place of Death, {leﬁﬁﬁ,‘le‘éﬁa“d' ------------------------------------------------------------------------

hwt (Primary), /60
e Recond (Tmmediate), l//ddl//&{ ﬁ/l/ﬂ// g Tt
Duration of Last Szckness,!ﬂf?"[( 'M/Z,W doct MW /%(J WM M el
doweep e [558

All the above informatigm Ahould betu\d:;b& by the Phygician.
; AR {
Date of Burial, fli A LA //«// 0
/ / M D

Place of Burial
Medijeal Attendant.

Undertaker A ALALLS O M LRAL %

Place of Business 6’7 WAL a i s Address,. /ﬁéf,,//(g “ﬂ/"/V"" 147"’6

E\tract from Rewulntmm of the Bonrd of l{ealth to seenre a full and correct locmd ol’ the Yital Statistices
in the City of Baltimore.

SECTION 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be
the duty of the Physician who attended during his or her last sickuess, or the Coroner, when the case comes under his
notice, to furnish within twenty-four hours after the death, to the Undertaker, or othel persons superintending the
Burial, a certificate setting fortl as far as the saume can be ascertained, the full name, sex, age and condition (whether
married or single) of the peison deceased, and the cause and date of death. [oVER.]

Wm ] C. Dulany Co., City Printers and Stationers.



Diseask or HEArRT—Variety. Valves involved. PRFMATURE Birra—Cause. Fcetal age.

PRETERNATURAL BIRTH—Manner of.

SypHILIS—Variety. Chief Location and Mode
of Death.

‘ TETaNUs—Nature of Injury, if any.

| UrncEr—Nature, Chief Locationu and Mode of

Fracturrs—Cause and Mode of Death. Death.

GANGRENE—Seat and Cause. WouNDps—Cause, Variety, Seat and Mode of

GasTRITIS—Cause. | Death. :

SR CE i1 i, Mode of Death. J ABSC'ESS—CauSE, Locatlou 31.1(1 M'ode of Death.

Specify every Surgical Operation with fatal resnlt.

Mention INTEMPERANCE whenever recognized as

Jaunpier —Cause and Mode of Death. having produced or complicated the direct

Man1A, AcurE—Cause and Mode of Death. ‘ cause of Death.

Dropsy—Variety and Cause. |

ENTERITIS AND GastrO ENTERITIS—Cause.
Whether Diarrhceal or not.

ErvsIPELAS—Seat and Cause.

InsaNnTry—Variety and Mode of Death.

MiscarkIAGE—Cause and Mode of Death.
MALIGNANT PUustuLE—Location and Cause.

JAMES F. McSHANE, M. D.,

Commissioner of Health and Registrar.
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WNUER AMIT FOR DURIAL UAN BH VBLALNBL 15411005 o & sevmacer wane

iy and spell

Date of Deatr, |
If an in ant?
no namod give names’

Full Name of Dececlt?sed g
of parcnts,
S@QS Mm Femaze {Cross out the word not;’

roquired in this lino

Age, . ma s . . il b e Foansysis ,7 .. Months, ol Days

Color, SEE &/ < f S SRl . ..........................

] 9 Q 7 C t the d. t
Marriccimungie, Vidbw or Widower, {Srowout the wardsmot, Y

Occupation,

0 State or county, and how
B’M'ﬂb PZ(ZCG, ; long in the United States %
if of foreign birth.

Duration of Reszdence in tk&Grt—y—of—Bathmore,Q, Z‘/J

Place of Death {Gi"‘f\rﬁfgﬁﬁr“d} ( Al At gt LN

First (Primary), oo L= 7 Z—- """""""""""""""""""""""""""""""""
Cause of Death,< ‘/’ )

Secand (Immediate), - .- .-t erein owwwwss . v, oo

Duration of Last Sickness, o %&g 4”‘/4

All the above information should be furnished by the Physician.

Place of Burial,

Date of Burial,

" Undertaker,

....... )

Extract from Regnlations of the Board of Henlth to sccurc a full aﬁﬂ)corleﬁ record of the Vltal Statlstlcs
in the City of Baltimore.

SEcTION 2. .And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the duty
of the Physieian who attcnded during his or her last sickness, or the Coroner, when the case comces under liis notice, to furnish
within twenty-four hours after death, to the Undertaker, or other persons superintending the Burial, a certificate setting forth
as far as the same can be ascertained, the full name, sex, age and condition (wlhether married or single) of the person deceased, and
thic causc and date of deatls. [ovER.]

Wm. J. C. Dulany & Co , Uity Printers and Statsoners.

Place of Business, Address,u___ .




Disease oF HEART—Variety. Valves involved.
DEenTITION—Mode of Death.
Dropsy—Variety and Cause.
ENTERITIS
Whether Diarrheeal or not.
ERrvsiPELAS—Seat and Cause.
FracTuRES—Cause and Mode of Death.
GANGRENE—Seat and Cause.
GastrITIs—Cauce.
HEeRNIA—Variety and Cause of Death.
InsaNITY—Variety and Mode of Death.
Jaunpice—Cause and Mode of Death.
Man1a, AcuTE—Cause and Mode of Death.
MiscARRIAGE—Cause and Mode of Death.
MALIGNANT PustuLE—I:ocation and Cause.

AND GasTrO EnTERITIS—Cause.

FERITONITIS—Cause.
PHLEBITIS—Cause.
Pysmia—Cause. Nature of Injury, if any.
PrEMATURE BirTH—Cause. Fceetal Age.
PRETERNATURAL BIRTH—Manner of.
SvypHILIS—Variety. Chief Location and Mode of
Death.
TeTtanus—Nature of Injury, if any. 4
Urcer—Nature, Chief Location and Mcde ofDéath.
Wounnps—Cause, Variety, Seat and Mode of Death.
ABscess—Cause, Location and Mode of Death;
Specify every Surgical Operation with fatal 1'esur1t.
Mention INTEMPERANCE whencver recognized as
having produced or complicated the direct

L
cause of Death.

GEORGE H. ROHR,

ettt O O ————————

REMARKS.

'
|
Commissioner of Health and Registra:';.
]




Name in Ful! .Certificate of Death
I I wn%/ \

Died mZg /z,g@q/zd ¢/ '%ML}VLW’U MARYLAND

Month Day | M. l Cr?‘ye of l Occupation
Date |89f ,3/2 | Age yo \3 2)3 - '-"-'
§ Male hite Married

o el r——— Widower Number of children living 2;
Husband
Wife <
Father's Mother's

Name 9 Name

Cause of { Primary ‘ ( { C

How long sick

Reported by

Address /& ¢

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU. 85368






Name in Fuli Certificate of Death

County

Died at KMWM % MW = MARYLAND
Month Day ,& N M. Dl Natnve of Occupation
Date IBQP s Y — /7—- Jol) \:ZM —
Male hite Maesiad Widow ™
I @b Coboned Seaerte Viaedower Numbesedetrireag living
Husband
S
Wi
Father's Mother's

Name M./éz,/?,( J‘ W77 Name — -
ow long sic
Cause of | Primary -7%’7 ”bﬂ %%%W pi o - ] 4 %«W
Death immediate 2%! 2 . M— Accident, Suicide, Homicide
Reported by _é‘/tﬁ’é‘{/-/é ’C_,&L 2. L2 /C ‘/}? 0\
Address /Kamﬂ, M{

Must be signed by phy’ucm}. it any in attendance, otherwise by coroner, undertaker or minister,

-

LIRRARY BUREAU, G563
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.scial Attention of Physicians 1s sespviru.., .« of this Ce.

Heal’ch Pepartment, .., . Jsaltimore,

Permit No. A Gffice of Registrar of Vital Rtatistics. TS T —

The Physician who attended any person in a last illness is responsible;for the presentation of this Certificate, accurately
filled out to the undertaker or other person superintending the burm.\ within fwenfy-four hours after the death of said
deceased, or sooner, if requested to do so, under penalty of law. - S

No Permir ForR BURIAL CAN BE OBTAINED wrm uT ‘% PROPER CERTIFICATE.

CERTIFICATE OF DEATH.
: Sy

Date of Death,, ... e, TR

Write lc}é;ibly wti;h lnIk
3 a .
Full name of l)eoeased,{iﬂ fnfant not nare

give names of parents.

§ A Cr t th e
e, MR SRR GRS O it ittt el .
AP, Ay i ¥ g YOS . e A
Color, ..

C; h
M a/rrwd Sz?w%e%dﬂw-or—w%dawer {rggii,‘;g‘l,‘] &g‘;{;}g o § SRR e 1
Oceupalion, ... T plh e FE T e e

Stat Count d h 7 /6 .
Birthplace, zloggel?:l tn%uﬁxﬁ’teﬁnsm@gg o / gﬁ < / s N e /20X % # 5 N

if of foreign birth

Duration of Residence in the City of Baltimore,. ,&«%f_‘ ZLMN ..............................
Flageof Deatly, {98t 01 ........... A L B2 e

First (Primary),

Cause of Death,

Second (Immediate), ...~

l 4
Duration of Last Sickness,...... N 2 =
All the above information should be furnished by the Physician. /

Dateof Burial, €Lt L .

Undertalker, -

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

SEcTION 2. And be it further enacted and ordaéned, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death,

Wm. J. C. Dulany Co., City Printers and Stationers. }_OVEB..]



AngurisM—Mode ot i .

Oer. SpivaL MEeNINGITIS— Variety, whether
Epidemic or simply Inflammatory.

CarnpsirTH—Cireumstanees produeing Death.
CANCER—Vﬂrieg'y gmd Seat.
CancurLus—Mode%f Peath.
Denrrrion—Mode of Death.

DiseAsE oF HEAR&;VaI-iety. Valves involved.
Dropsy— Variety and Cause.

G asTrRO-ENTERITIS—Cause,

ENTERITIS AXND

whether Diarrheeal or not.
Erysireras—Seat and Cause.
FracrureEs—Cause and Mode of Death.
G anegrRENE—Seat and Cause.
(3 asTRITIS—Cause.
Hernia— Variety and Mode of Death.
InsaNITY— Variety and Mode of Death.
J aunprce—Cause and Mode of Death.
Man1a, AcurE—Cause and Mode of Death.
MiscarriAGE—Cause and Mode of Death.
MaL1GNANT PusTunE—Loeation and Cause.

MALFORMATION— Variety.

‘NEorosIs—~Seat.

+RITIS—Variety and Cause.

Cause and Mode of Death.

Ovarian Tumor—Mode of Death.

Paranysis—Variety and Cause.

Periroxrris—QCause.

PrLepitis—Cause.

Pyaemra—Cause. Nature of Injury, if any.

PreMaTURE BirtE—Cause. Feetal age.

PrETERNATURAL Brrru—Manner of.

Sypnrnis—Variety, Chief Loeation and Mode
of Death.

Teranus—Nature of Injury, if any.

Urcer—Nature. Chief Location and Modc of

Death.

~Wouxps—Cause, Variety, Seat and Mode of

Death.
ABscess—Cause, Location and Mode of Death.

Specify every Surgieal Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produeed or eomplicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar,

REMARIKES:



Name in Full Certificate of Death

W 61 C#M\
P | , MARYLAND
h D. Ngtve of Occupztion #
Date 189L % % | Age ’” g W M
Al hite Marned Widow Divorced /

Female e eV Widower Number of children living W

Rusband
of
Wife
Father's Mother's

Name Name
How Jong sick
Cause of Primary /W

Death Immediate H’W Accident, Suicide, Homicide
Reported by M

Addres 7
t =

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, B5068






s velow, and to List of Diseasés on back of this

fieal’ch Wepartment, City of Raltimore.

cemmit Noo Mool Office of Registrar of Vital Statisties. Wil vt

The Physician who attended any person in a last iliness, 13\_respon-51ble for thé-presentation of this Certificate, accumtalv
filled out, to the Undertaker or other person superintending the burial, within fwenty-four kowes after the death of said deceased,

or sooner, if requested so to do, under penalty of law.
No PERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

I}ZZBTIFICATE OF DEATIES
(ratey

/
Date of Death, /7 2/°2 /F Q/F
: \V!‘lk,/tlnglbI¥ and s el% ﬁ %% Y M /
i o n inian
#ult Fame of Deceased, | Sty 1S :m%es}f/ Fectrda
of parcnts,
C oss out the word n t
‘S@T, Ma’le 07' rgquiredin this line.

Age, ¢

— .
Color, . W : P —
Cross out the word. t '
Warried, Smgle, Widows or WHdower, { oo ot e e, ¢} . ]
Occupation, Jﬂ/oéﬁﬂ» . g b ol
State or county, and how // N
Birth Place { long in the Un¥tcd States }

f of foreign birth.

(.
Duration of Residence in the City of Baltimore, ._/ //L-J/ﬂ/t;r’ Levern | W
Place of Death,|#sSiseiants Joevrod Mo A Aal }/ iy s i shy

Number

First (Primary), éﬁ%%

Cause of Death, f . o ity
Second (Immediate), PLLANFIEIF L

Duration of Last Sickness, W W Wﬂ/é .

All the above information

Place of Burial, %

Date of Burial, (Jr—"7 4 </ %’77%

Medical Attendant

Undertaker, | J
e o e § st g
Place of Business, /,? o7 ‘F( Address, %&, /éca/m/ééc

Fxtract from Regnlations of the Board of ]lealth to secure a full ‘md corlect recoul of the Vital Statistics
in the City of Baltimore.

SEcTION 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the duty
of the Physieian who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to furnish
within twenty-four hours after death, to the Undertaker, or other persons superintending the Burial, a certificate setting forth
as far as the same can be ascertained, the full name, sex, age and condition (whether married or single) of the person deecased, and
the cause and date of death. ] [ovER.]

Wm, J. O. Dulany & Co , City Prinlers and Stationers.
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; Enumerated Below:

«IsM—DMode of Death.
. SPINAL MENINGITIS—Variety, whether Epi-
demic or simply Inflammatory.
CuiLDBIRTH—Circumstances producing Deatl.
CaNCER—Variety and Seat.
CarcurLus—Mode of Death.
Disgask oF HEART—Variety. Valves involvéd. ¢
DeNTITION—Mode of Death.
Dropsy—Variety and Cause.
ExrteriTis AND GastRO ENTERITIS—Cause.
Whether Diarrheeal or not.
ErvsipELAS—Seat and Cause.
FracTurEs—Cause and Mode of Death.
GANGRENE—Seat and Cause.
GasTrITIS—Cause.
HerNIA—Variety and Cause of Death.
InsaNITY—Variety and Mode of Death.
Jaunpice—Cause and Mode of Death.
ManNIa, AcutTE—Cause and Mode of Death.
MiscaRRIAGE—Cause and Mode of Death.
MALIGNANT PusTULE—I.ocation and Cause.

MALFORMATION— Variety.
METRITIS—Variety and Cause.
Cause and Mode of Death.

OvariaN Tumor—Mode of Death.

NECRos1s—Seat.

PArRaLvys1is—Variety and Cause
PerrTonNITIS—Cause.

ParesITIS—Cause.

Nature of Injury, if any.
Feetal Age.

Pys&mia—Cause.
PrEMATURE BiIrTH—Cause.
PRETERNATURAL BIRTH—Manner of.
SypHILIs—Variety. Chief Location and Mode of
Death.
TeTANUs- Nature of Injury, if any.
Urcer—Nature, Chief Location and Mcde of Death.
Wounns—Cause, Variety, Seat and Mode of Death.
ABscEss—Cause, Location and Mode of Death.
Specify every Surgical Operation with fatal result.
Mention INTEMPERANCE whenever recognized as
having produced or complicated the direct

cause of Death.

GEORGE H. ROHE,

Commissioner of Healtlhh and Registrar.

———atl] - & ——

REMARKS.



The Physieian who attended any person in a last iliness isresponsible for the presentation of this Certifieate, wcourately
Jilled out, to the Undertaker or other person superintending the burial, withinfwenfy-four hours after the death of said
deceased, or sooner, if requestad to do so, nnder penalty of law. ‘ .
No Permir ror BURIAL cAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.
-

CERTIFIC

Doteopeegil,.. . .. .. . ...

iy Wrlte legibly wj
Full Name of Decewsed,{:ﬁi:‘;;,‘}f‘,’;;fm;w, [ LD Akl

give uames of parents,

Cross out the words not
S&:U, NMeevbe-or FOT)ZCLZ@, { requived in this line. } """""""""""""""""""""""""""""

ASe; ottt ... Mo ... Yeors, 5.5 . 1 NN [ lr7 (7Y RUCE—— | 8T TR
S

Colar, SRR NN TGl s ...\l o b e -

JHerrrred, Sindle, R e e o AN el it . VI

Occupation,........ LY C—thdl OBy Len

State or County, and how

Birthplace, {{sgig hetaletwsf........
Duration of Residence in the Lity of Baltimore,... . . X U S R AR ...
Place of Deaith, oSt} KAy CL2%. Cryeree Zeene P2iA

- Eills (Primary); ... £ 20..
Cause of Death, P

Seeond (Immediate),

Duration of Last Siclness, - .. &= W ...................

All the above information should be furnished by the Physiclan.

FlocogGEBEIROY . .. ... o........ce....oovvvvvmsrmmsmmmaesivereses

Date of Burial, . . ... B e el

Utiortalior; ......... ... ... oeeeiilosiinee.

Place of BuSINesS, ..o

Extract from Regulations of the Board of Health to secure a fall and correct record of the Vital Statisties
in the City of Baltimore.

Sgoriox 2. And be it further enacted and ordained, That whenever any person shall die in the said eity, it shall be the
duty of the Physieian who attended during his or her last siekness, or the Cororner, when the ease eomes under his notiee, to
furnish within twenty-four lours after the death, to the Undertaker, or other persons snperintending the Burial, a eertifieate
setting forth as far as the same ean be aseertained, the full name, sex, age, condition (whether married or single) of the
person deecased, and the eause and date of death, [ovER.]

Wm. j- C. Dulany Co,, City Printers and Stationers.




i o
Caxcrr—Variety and Seat.
Carcuvnus—Mode of Death.
DexnmitioN—Mode of Death.
Disuase oF Heart—Variety.
volved.
Dropsy—Variety and Cause.
Exteriris AND GastRo Exveriris—Cause,
whether Diarrheeal or not. -
TrysieELAsS—Seat and Cause.
Fracrores. Cause and Mode of Death.
GaNgRENE—Seat and Cause.
GasTrITIsS—Cause.
Hrernia—Variety and Mode of Death.
Insaxmy— Variety and Mode of Death.
Javuxpror—Cause and Mode of Death.
Mania, Acure—Cause and Mode of Death.
MiscarriagE—Cause and Mode of Death.
MarnigyanT PustuLe—Location and Cause.
MavnrorMATION— YV ariety.

Valves in-

PaLesrris—Cause.

Pyaumia—Cause. Nature of Injury, if any.

Premarvre Birtu—Caase. Foetal age.

PreTerNATURAL Brrra—>Manner of.

SypaILis—Variety. Chief Location and
Mode of Death.

Teraxus—Nature of Injury, it any.

Urcer—Nature, Chief Location and Mode
of Death.

Wouxnxps—QCanse, Variety, Seat and Mode

of Death.

ABscrss—Cause, Location and Mode of
Death.

Specify every Surgiecal Operation with fatal
result.

Mention INremrrraxcr whenever recog-
nized as having produced or compli-
cated the direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.

——— - —

REMARIES.




Name in Full Certificate of Death

Died at %w % ﬂ _ MARYLAND
Day {1

Month Native of Occupation
Date 189G M | Age 6 /2, ﬂﬂd/&
Mate hite Merrtce Divarced
Female Coloted Single Widower Number of children living
H-uebamd

Zi:i” W.ﬂ/ W e Loauly, D Letlesng

How long sick

Cause of | Primary 2 W ?Xé"&(/[/
Death | Immediate %/ / g P Accident, Suicide, Homicide

Rt OPtlrn § Sl
Address ?/5&((,4:66736' .%?/wﬁc—

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY -BUREAU, 65088
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No PerMiT For BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

CERTIFICATE OF DEATH.

ST ol TR TEN T e Wy il S o L S M . Y

w

. Wréte leﬁibly wi{.h mlli Q ‘s W
Full name of Deceased, { s &‘éim""éfﬁ"éi;ned} ---------- e MAMJ\ RPN ) s Ve, o, —

give names of parents.

) .
Sewe, Male or FeIRGIO, St o8t MO T BOY e e o
Age,.......N C\ ................... Years, P Aol b . Months, : PP Days.

Color,............\pJ-.&...: . N S

Married, Simgle, WL@%;U or Wi wer,;S;gisir%“;ti;h&iworgg.not;’ __________
_Birthplace’% long in the United States,

it of foreign birth. M’A,\,

Duration of Residence in the City of Baltimore,.............. '—)'L.
Place of Death, {7l N "y A\ »

First (Primary), \M \x\.&l A AAS NAAOBDAAAEWN

Occupation,-.........\N- .2

State or County, and how

| 7,
Cause of Death, Second (Immediate), ———-C« "
_Durnlioner LushSEaRess, 8 5 00 i s T compmeE T SRR -

All the above 1n(’ormation should be turnished by the hysician

Place of Burial é
Date of Bumal .....
Underta,lcer Wosr/8 /c{

/
Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

SectioN 2. And be ot further enacted and ordained, That whenever any person shall die in the said ecity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the canse and date of death.

Wm. J. C. Dulany Co., City Printers and Stationers. [ovER.]

.



Caxcgr—Variety and Seal.
Canevnus—Mode of Death.
Mode of Death.

DisEasE oF HEART—Variety.

DEeENTITION

Valvesinvolved.
Dropsy— Variety and Cause.
o

EnTERITIS AND GASTRO-ENTERITIS—Cause,

whether Diarrhedalor noti=— .
ErvsipELAs—Seat and Cause.
Fracrures—Cause and Mode of Death.
GanerENE—Scat and Cause.

G astrITIS—Cause.

Heryra—Variety and Mode of Death.
InsantTy—Variety and Mode of Death.
Jaunprck—Cause and Mode of Death.
Manta, Aeuvre—Cause and Mode of Death.
MisearriagE—Cause and Mode of Death.
MarienanT Pusture—Location and Cause,

MALFORMATION— Variety.

Prritoniris—Cause.
PuLeerris—Cause.
Pyaemia—Cause. Nature of Injury, if any.
PrEMATURE Birrn—Cause. TFeetal age.
PRETERNATURAL BirrH—Manner of.

SypHILIsS— Variety. Chief Location and Mode

g P o=

. Trranus—Nature of Injury, if any.

Urcer—Nature. Chief Loeation and Mode of
Death.

| Wounps—Cause, Variety, Seat and Mode of
l Death.

ABsscrss—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or eomplieated the

| direct cause of Death.

JAMES F. McSHANE, M.D.,

e, b

_“:\ Commissioner of Health and Registrar,

Ao

REMAREKS:



N L AR e (Office of Registrar of Vital Statistics. Ward.....

The Physician who attended any person in a last illness is responsible for thé presentation of this Certificate, accura.
¢lled out to the undertaker or other person superintending the burial, w1thm twenty-four hours after the death of sa
deceased, or sooner, if- requested to do so, under penalty*a{law

{
No PerMiT ¥or BURIAL CAN BE OBMNEI»’RVITHOUT A ProPER CERTIFICATE.

e CERTIF ICAT% OF DEATH.

Date of Death, ... Jon !/ WA T 80 o

Wile leiglbly wifh ink
. and spell correctly. If

Full name of Deceased, { an lnfant not named }
glve names of parents.

Cross out th ds not
m} "Ma’le mg} { reqSlr%g, in tehlv;?fn:. } R T e T

Age,2lomced SN Years, ........ - MOWERS e s
Color ;- miih W ............................................

{  Married, Single, Widow or Widower,| gm0, the words et ig

Oeoupiyine-=_ ... ... .

Siate or County, and how %

J long In the Unlted States,
Bl’ thplaa& { it o% Toreigu birth,

Duration of Residencein the City of Baltim. ore,
Place of Deaith,{ Vg metand) [
First (Primary),

Cause of Death,

Second {ImmediatoMl b & i T T

<
p
b . gt | aefcond (Immediato A e d Do e T R e SRR
E .....
t  Duration of Last StCIcness - ...wwecccecrieeeee. L

All the above information ;;,ould be Iurmshed by.th

E Place 0]‘ Burza/ e < ;4.&4‘

Undermker .......... . SONROW

t Place of Busznes@‘/.g... ........ Y %

h\tmet from Regulntmns of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

Medical Attendant.

Address, (LA

SectioN 2, And be vt further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death,

Wm. J. C., Dulany Co,, City Printers and Stationers. |ovER.]



. SPINAL MENINGLLIS

Epidemic or simply Inflammatory.

CurupBirTH— Circnmstances producing Death.

Cancer—Variety and Seat.
Cancur.us—DMode of Death,

DexnTiTION-—~Mode of Death.

DisEase or HEaArT—Varicty., Valvesinvolvedr®

Dropsy—Variety and Cansc.

ExtERITIS AND GasTRO-ENTERITIS—Cause,

whether Diarrheeal or not.
Ervsiperis—~Seat and Canse.
Canse and Mode of Death.

GaxerENE—Seat and Canse.

FraAcTunres

GrasTRITIS—Cause.
Hernia—Variety and Mode of Death.
IxnsantTy—Variety and Mode of Death.

Jaunpice—Canse and Mode of Death.

Man14, AcvurE—Cause and Mode of Death.

MiscarriacE—Cause and Mode of Death.

MarienaNT PustvnEe—Location and Cause.

MaLrorMATION— Variety.

Variety, whether

NECRO: anu Mode of De.
Ovariax Tumor—DMode of Death.
Pararysis—Variety and Canse.
PEeriTONITIS—Cause.

PrrLeBiTis—Canse.

+D¥azmia—Canse.  Nature of Injury, if any.

PrEmature Birtin——Cause. Feetal age.

PrETERNATURAL Birtu—Manner of,

Sypuinis—Variety. Chief Location and Mode
of Death.

Teranvs—Nature of Injury, if any.

l

Urcer—Nature, Chief Location and Mode of
Death,

Wouxps —Canse, Variety, Seat and Mode of
Death.

. Asscess—Canse, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
\ as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Comissioner of Health and Registrar.

o REMAREKS:

el



tealth Wepare. . _saltimor

G TSR Oftice of Registra . . Satistics.  Warg,

The Physician who attended any person in a last illness is responsible for the presentation of this Certific
«d out to the undertaker or other person superintending.the burial, within fewenty-four hours after the (B
«eceased, or sooner, if requested to do so, under penalty of law,

No PermiT FoR Burial caN BE ORTAINED WI;['BOUT A. ProPER CERTIFICATE. J
C.RTIFICATE OF DEATH.
Date of Death, Pt Qe ALY

Wréle legibly wlfh mﬁ 'k\
. and spell correctly.

Jull name of ])eceased,{ an intant not named} s
! give names of parents.

Sea, Male or Fer\ale, {Soaou o worts sty ... v et e M.

Age, A= ol ol Months, ... : —.Days.
Color, Pl e o o AR ‘
Maried, Single, Widgw or Wilower, | Somen bewdenoty

Occupation, ............s

Siate or County, and how i

3 long in the United States,
BZT’t/ZpZCLCB, {u of foreign birth.

Duration of Residence tn the City of Balfimore,...... . f2 "V AR .~
Place of Death,{*aureasnty......... L9484

First (Primary),............ 73

Second (Immediate), ...

Cause of Deaith,

Duration of LoshSichmess y— e it ) . Y e B O ,
All the above intor{nagion siyfild be furnjiped by the Phygician. - Fa

Place of Buptpl, LEZF2-. (¥ teirer ¢

Date ofBuri%é?.". : 59/~/é’78/

( Undertaids, M. SLETENSONL.
Place of Businessff& a3 & g e .

— .8
= K4

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

SrcTioN 2.  And be it further enaclted and ordained, That whenever any person shall die in the said eity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person

deceased, and the cause and date of death.
Wm. J. C. Dulany Co,, City Printers and Stationers. |OVER.]



iIsM—Mode 61 &

SpinaL MENINGITIS—

yidemic or simply Inflammavory.
rr1n—Circumstances producing Death. |
— Variety and Seat.

us—Mode of Denth.

ron—DMode of Death.

i0r HEaArT— Variety. Valvesinvolved.

Lo —Variety and Cause. '

EnteErrrrs  AnD  GasTRo-EnTERITIS—Cause,

whether Diarrheeal or not.
Erysipenas—Seat and Cause.
Fractores—Cause and Mode of Death.
GanerENE—Seat and Cause.
G astriTIs—Cause. i
Hernra—Variety and Mode of Death.
InsaniTy— Variety and Mode of Death.
Jauxnpics—Cause and Mode of Death.
Mani1a, Acure—Cause and Mode of Death.
MiscarriagE—Cause and Mode of Death.
Manievant Pustrune—Location and Cause.

MavrorMATION— Variety.

variety and Cause.
Cause and Mode of Deat.
OvariaN Tumor—Mode of Death.

INECROSIS—Seat.

Paravysis—Variety and Cause.

PrritoNiTis—Cause.

| PuresiTis—Cause.

Pysemia—Cause. Nature . * Injury, if any.

PreMaTURE BirtH—Cause. Feaetal age.

PrETERNATURAL BirTH—Manner of.

SypurLis—Variety. Chief Location and Mode
of Death.

Teravvs—Nature of Injury, if any.

Urcer—Nature. Chief Location and Mode of

Death.

| Wounps—Cause, Variety, Seat and Mode of

Death.

ABscess—Cause, Location and Mode of Death.

|. Specify every Surgical Operation with fatal

result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registranr.

REMARIES:

oy



............................

@i ihe_ Bemarks belgw, and to List of Diseases on back of th

,epaxftmex_lt, Gi%y of Baltimore,

Offiee of Registrar of Uital Statistics. Ward .

10 attended any person in a last illness is responsible for the presentation of this Certificate, accurafely,
lertalter or other person superintending the burial, within fwenty-four hours after the death of said
‘equested to do so under penalty of law. f

No PErMIT FoR BURIAL CAN BE OBTAINED WITHOUT A Pnopmf GER'E‘IFICATE.

Daie of Deaile, .. .
. Writo legibly winh ink
Full Name of Deceased, { it met Ax }
give names ol parents.

Sex, Male o | RN o B SR . . e
Age, SNSRI T A S T MORLRS, ..o coree. e Days.
; 7 A

Colorrtat.. . X T Al T CLIRIAT
Merried, Single, Widow-or—Widower, {Soaoms howortonoty .. T —
UccliERNta . = . T e . o

3 State cr County, and how
_BIJ’ﬁLpZa,ceg long iu the Unitea Stu.tos,; -------
~ecign birth-

.iflence in the CLIf{/ Of BAUGNOTE, ...t i s s Lo
A U@(Z-t/l', { Giv}elgg\%%t and

T.
yFirst (Primary)
i Death, <¥

Second (Immediate) ... .. 74

wrwrwovurty Of Livst Stckriess, ... . Ll €

All the #hnve information d be turnished L
Place of Burial W

Place ofBusine.y? / j

AMedical Attendant.

Address, /. T/ Fer e

e I e - <o

Extraet from Regulations of the Board of Health to seeare a fnll and correet record of the Yital Statistics
in the City of Baltimore.

SecrioN 2. And be it further enwcled anl ordained, That whenever any person shall diein the said city, it shall be the
duty of the Physician who attended during his or her last sickuess, or the Coroner, when the case comes under his notice, to.
furnish within twenty-fourr hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
dcceased, and the caunse and date of death. .
wm ] C Lulany Co., City Pringers and Station :rs. [ovER.]



] .

Rollowing Additjonal Information

-

ANEURISM—Mode of Death.

CER. SpINAL, MENINGITIS — Variety,

whether
Epidemic or simply Inflammatory. -
Ca1LDBIRTH— Circumstances producing Dcath.
CanciErR—Variety and Seat.
CarcouLus—Dbode of Death.
DenTITION—Mode of Death.
DisEASE oF HEArRT—Variety.  Valves involved.
Droprsy—Variety and Cause.
ENTERITIS AND GAsTRO-ENTERITIS — Cause,
whether Diarrheeal or not.
ErvsiPELAs—Seat and Cause.
FraCTURES-—Cause and Mode of Death.
GANGRENE—Scat and Cause.
GasTrITis—Cause.
HERNTA—Varicty and Mode of Death.
InsaniTY—Variety and Mode of Death.

and Mode of Death.

MANiA, AcurE—Cause and Mode of Death.
MISCARRIAGE—Cause and Mode of Death.
MALIGNANT PustTuLE—Location and Cause.

MALFORMATION—Varicty.

JAMES T. MCSI—IANL

p W W |ty < P

Pvarmra—Cause.

Enumerated lse..

METRITIS—Variety &

NEecrosis—Seat. Cause .

OvARIAN TuMor—Mode of »

Pararysis—Variety and Cause

PERrRITONITIS—Cause.

PrLEBITIS—Cause.

Nature of |

PREMATURE BirTH—Cause. Feetal age.

PREAERNATURAL BirTu—Manner of.

S&;PHILiS—\’ariet}'. Chief T,ocation and Mode
‘of Death.

TeraNUs.—Nature of Injury, if any.

Urcer—Nature. Chief Location and Mode of
Death.

WouNps—Cause, Variety, Seat and Mode of
Death.

Anscess—Cause, Location an-.

Specify every Surgical Operation witu -

sult.

Mention INTEMPERANCE whenever recogr

having produced or complicated th

cause of Death.

M.,

Conumnissioner of Health and Registrar.

REMARIXS.



we W T Ty

T WV T W W YWew Y WYY

¥
.on of Physiclans Is Respectfully Invited to the Remarss beiow, a. PR

plealth Pepartment, City of Baltimor

«mit Yoo A Office of Registrar of Viital Ktatistics. W

The Physician who attended any person in a lastjllness is responsible for the presentation of this Cer
Jfilled out to the undertaker or other person superintending the buria.‘ll,‘*.,yv_ithin twenty-four hours after

deceased, or sooner, if requested to do so, under penalty b; law,?

No PeryiT For BURIAL CAN. BE OBTAINED WITHOUT A PRoPER CERTIFICATE.

CERTIFICATE 'OF DEATH.
Date of Death,.. <1 O e L G e T

Wr&le lelglvibly wi{.h mlli W N
Full name of I)ecea,,s*ed,{"n RTEh oo Tl } Aan N .20\ Lo

an infant not named
glve names of parents.

Secx, MO or Female, {fre o Bo ot 2ot} oo ot S S B |
oy ... - o S Years, . iy MOTERS, oo oo Dty s.

Color,......... SR XN ) [ el - - —rgl _
MarNed, Single, Wikaw or chzm)sr,;s;gg;ggg;h&;gfgg; LR el
R

Occupa,tion,n ................... AT

State or County, and how %

; long in the United States,
.BZT"t/?/p ZCEC@, g it o% torelg% birth.

Place of Death,{ g imm >} eovv

First (Primary),.... t W

Second (Immediate)y ... -

e T

Duration of Last Siclness . e
All-ths elove mtermz.(m' :‘,IW be turx_)f -

Place ofBuW 7
Daite of Burial

Cause of Deaith,

Undertaler;)...........

Place of Bus e @% a9 5=

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

A

SectioN 2.  And be it further enacted and ordatned, That whenever any person shall die in the said ecity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the canse and date of death. .

Wm, J. C. Dulany Co., City Printers and Stationers. ]_OVER.]



Heawvn  TO

rnumerated Below.

‘sM—Mode of Death.
raL MeviNeiris— Variety, whether
1ic or simply Inflammatory.
—Circumstances producing Death.
sriety and Seat.
wus—Mode of Death.
Dextrrion—Mode of Death.
Disgase or HEaRT— Variety. Valvesinvolved.
Drorgy-—Variety and Cause.
G asTRO-ENTERITIS—Cause,

ENTERIT.S AND

whetaer Diarrheeal or not.
ErysipEnLas—Seat and Cause.
Fracrures—Cause and Mode of Death.
G anGrRENE—Seat and Cause.
G asTrITIS—Cause.
Herx1a—Variety and Mode of Death.
Insaniry—Variety and Mode of Death.
Jauxpror—Cause and Mode of Death.
Man1a, Acure—Cause and Mode of Death.
Miscarr1AGE—Cause and Mode of Death.
Mariexaxt PustuLe—Location and Cause.

MALFORMATION— Variety.

| MzrriTis— Variety and Cause.
Necrosis—Seat. Cause and Mode of Death.
Ovariax Tumor—DMode of Death,
| Paranysis—Variety and Cause.
| Per1roN1TIS—Cause.
. Puresrris—Cause.
Pyaemia—Cause. Nature of Injury, if any.
PrEMATURE Brrru—Cause. Feetal age.
PRETERNATURAL Brrru—Manner of.
SypHILIS— Variety. Chief Location and Mode
of Death.
Trranxvs—Nature of Injury, if any.
Urcer—Nature. Chief Location and Mode of
Death.
Wouxps—Cause, Variety, Seat and Mode of
Death.
Anscess—Cause, Location and Mode of Death.
Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
\ as having produced or complicated the
I direct canse of Death.

JAMES F. McSHANE, M.D.,

_C’ommissioner of Health and Registrar.

EEMARKS:



No PErRMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

Date of Death, -l @%T

ﬁ agibly wifh 4 nsh %
Full name of Deceased, { eyt ed} R it
énts,

give names of pa.

Sex, Male enﬂgm,a-l'g\ Sl L LR A s Za

required in thisline.

|

! L2, oo il
}fﬁj’” """" | ' o

:

Married,
Occupation,

gosggout the worgs not
g red in this 5 B L L T R e Sy

State or County, and how

3 long in the United States,
Blrthp la’ce’ git of foreign birth. %

Duration of Residencein the City of

Place of Deaith, | gamtend) ...k
First (Primary),. .....CX... . &2

Cause of Death,

Second (Immediate), .. _*

" Duration of Last Sickness, %{ s 2 o P Pt

All the above information should be turnlshed by the Physlcmn

Bloeoo Burigh 1. 304 A

DT i) S i S Aol C%

Place of Business, .- - Address,

i "4
Extract from Regulations of the Board of Health to secure a full and c&/rect record of Vifal Statistics
in the City of Baltimore.

SectioN 2. And be it further enacted and ordaimed, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co,, City Printers and Stationers. [OVER.]



CALCULUS—Mode 0t beath.

DenTIrIoN—Mode of Death.

Disease or HEART—Variety. Valvesinvolved.
Dropsy— Variety and Cause.

ExTERITIS G asTRO-ENTERITIS—Cause,

whether Diarrhceal or not.

AND

EryvsipELas—Seat and Cause.
FracrureEs—Cause and Mode of Death.

G ANGRENE—Seat and Cause.

G asTrITIS—Cause.

HerNiaA— Variety and Mode of Death.
InsaNIiTY— Variety and Mode of Death.

J aunprce—Cause and Mode of Death.
Max1a, AcurE—Cause and Mode of Death.
MiscarrracE—Cause and Mode of Death.
MavnieNaNT PusTuLE—Location and Cause.

MALFORMATION— Variety.

i

» PyapmMra—Cause.

| -PrLEBITIS—Cause.

Nature of Injury, if any.

PreEMATURE BirTH—Cause. Foetal age.

PRETERNATURAL BirTH—Manner of.

Sypurnis—Variety. Chief Location and Mode
of Death.

Teranus—Nature of Injury, if any.

Urcer—Nature. Chief Location and Mode ot

Death.

| Wounps—Cause, Variety, Seat and Mode of

Death.
Asscess—Cause, Location and Mode of Death.
Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Regisirar.

R AVEAL TR SIS



Date of Death, .. ...
Lglbly and spell

Full Name of Deceased,%g%&'ﬂrnéé]gd’lélgg o

{ of parents,

Sex, Male ar—Femrle, |Cros0Utthe WoRd BObL e

reguired in this lino.

Age, . B VS S I A, Months, Days
Color, (7//‘?//7‘ Py f

. . ‘I h
Married, Single, Widow or Widower,{Jross outt gh;gggnot}

Occupation,

A State or eounty, iind how
Birth Place, % long in the United States }
if of foreign birth.

Duration of Residence in the City of Baltimore,
Place of Death,{SV§iiioandt

Numbee,

First (Primary), -
Cause of Death,

Duration of, Last Su,’u 7 e 1
All the abSyE8 750 oul &»gr@_@;by the Phy6

Mleal Attendant
Place of Business, é W—J Address, W

Extract from Regulations of the Board of Health to secure a full and correct record of the Vital Statisties
in the City of Baltimore.

SECTION 2. And be it further enacted and ordained, That whenever any person shall die in the said eity, it shall be the duty
of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notiee, to furnish
within twenty-four liours after death, to the Undertaker, or other persons superintending the Burial, a eertificate setting forth
as far as the same can be ascertained, the full name, sex, age and condition (whether married or single) of the person deceased, and
the cause and date of death. [oVER.]

Wm, J. C. Dulany & Co , Uity Printers and Stationers.




WISEASE OF HEART—Variety. Valves involved.
DEnTITION—MOode of Death.
Drorsv-—Variety and Cause.
ENTERITIE AND GASTRO
Whether Diarrheeal or not.
ErvsipELAS—Seat and Cause.
FrACTURES— Cause and Mode of Death.
GANGRENE—Seat and Cause.
GastriTis—Cause.
HerN1a— Variety and Cause of Death.
InsaNiTY—Variety and Mode of Death.
Jaunpice—Cause and Mode of Death.
MANTA, ACUTE—Cause and Mode of Death.
MiscarR1aGE—Cause and Mode of Death.
MALIGNANT PusTULE—Location and Cause.

i

ExrteriTis—Caunse.

PriregriTis—Canse,

Nature of Injury, f any.
]

Feetal Age,

Pyzmia—Cause.
PrEMATURE BirtH-—Cause-
PRETERNATURAL BirTH—Manner of.
SvpHiLls—Variety. Chief Location and Made of
Death.
Trranus—Nature of Injury, if any.
ULrcer—Nature, Chief Location and Mede of Death.
Wouxns—Cause, Variety, Seat and Mode of Death.
Agscrss—Cause, Location and Mode of Death.
Specify every Surgical Operation with fatal result.
Mention INTEMPERANCE whenever recognized as
. having produced or complicated the direct

cause of Death.

GEORGE H. ROHE,

Comnissioner of Healzh and Registrar.

REMARKS.



|

o2 TEIC A L OF- 9E AT,

Dae of Dpatmmie)= VXt 5l 8 tecicliisie..

Write legibly with ink }

Full name of Deceased, { g L

give names of parents.

Sexc, Male or Ferdade, | Somaw Bowimie v} ...
Ao &) ST R 7 et

MW"%(CZ Smg‘le, Wlwdo 733 oguir o8 11 thie Jing. 10! § e oo
Occupation, ... i - 3

Stlate or County, and how

; long in the United States, § —--------
Bzrth,p la/CG g it ogt{ foreign birth. €8

Duration of Residencein the C’Lty
Place of Death, {#Stsctana}

First (Primary),....S=Y\

Cause of Death, o na (Immediate), __%X A

Duration of LastSickness . .- e SRR i SO . (o

All tbe above 1n:orn@n gxpyuld be fu}n}shed by the Physl;:ian /) 0 fé
gt L r/,,?/[?,,.&—‘fﬂl-w ' —at—. M
Place of B W M /

Date of Burial
" Undertaler, if

Place of Busin

Extract from Regulations of the Board of Health to sccure a full and correct I‘GCOI( of Vital Statistics
in the City of Baltimore.

SecTioN 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co., City Printers apd Stationers. ]_OVER.]
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Carcurus—Mode of Death

Dextition—DMode of Death.

S - L VIR,

Pyaemra—QCause. Nature of Injury, if any.

Diseask or Hearr—Variety. Valvesinvolved. | Premature BirTo—Cause. Feetal age. 3

Dropsy— Variety and Cause.

ExtERITIS AND GAsTRO-ENTERITIS—Cause,

whnether Diarrheeal or not.
ErvsipELAS—Seat and Cause.
Fracrures—Cause and Mode of Death.
GaNGRENE—Seat and Cause.
GASTRITIS—Cause.
Hernia—Variety and Mode of Death.
Insant2Yy— Variety and Mode of Death.

Jaunpiocrk—Cause and Mode of Death.

Max1a, Acute—Cause and Mode of Death.

MiscarriacE—Cause and Mode of Death.

MavLieNANT Pustune—DLocation and Cause.

“MALFORMATION— Variety.

| PRETERNATURAL BintH—Manner of.

SypHiLIS— Variety. Chief Location and Mode
of Death.

Teravus—Nature of Injury, if any.

Urcsr—Nature. Chief Location and Mode of
Death.

Wounps—Cause, Variety, Seat and Mode of
Death.

ApscEss—~Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result. '

| Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

|
JAMES F. McSHANE, M.D.,

Comamissioner of Health and Registrar.

REMARKS:



